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Graves’ Gynecology 


This new work is both a text-book for medical students and awork of ref- * 
erence for practitioners and gynecologists. An entire section is devoted | 
exclusively to the physiology of the pelvic organs and to correlated gynecol- 

ogy. A special section is devoted to enteroptosis, intestinal bands, and mov- 
able kidney. 


The second portion of the book is devoted to special gynecologic diseases and 
is arranged particularly for the convenience of medical students. 


The first two parts (some 500 pages) are exclusively non-surgical, taking up 
drug and mechanical treatments only. 


The third part is exclusively a treatise on surgical gynecology, and includes 
profusely illustrated descriptions of those gynecologic operations that to the 
author seem most feasible. A number of new operations and modifications 
ot older ones not in other books are given and illustrated. 


Microscopic pathology is presented almost entirely by drawings with full 
legends made from sections from the author’s collection of pathologic speci- 
mens. ‘The book is illustrated with 300 half-tone and line-drawings, made 
by the author, and by 125 microscopic drawings. 


Large octavo of 770 pages, with 425 original illustrations, many rr ene. By WILLIAM P. GRAVES, M. D.. ee 
Professor of Gynecology at Harvard Medical School. loth, $7.00 net; Half Morocco, $8.50 net 
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A FOOD TONIC, POSSESSING THE BENEFICIAL PROPERTIES OF 
BLOOD SERUM AND RICH IN HEMOGLOBIN 


BOVININE 


Specially indicated in Anemic Conditions. Mal-Nutrition or Mal-Assimilation. 
Convalescence. Gastric Disturbances, acute or chronic, 


Diphtheria. Typhoid, Scarlet, and other Fevers, 


Irritation or Ulceration of Intestinal Tract. 
Consumption and all Wasting Diseases. 


Cholera Infantum, and all Infantile Disorders. 


Influenza, and Recovery therefrom. Diarrheic and Dysenteric Conditions, 
The Puerperal State. Nursing Mothers. 
Recital Feeding, Topical Application, etc. 


Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors. 


THE BOVININE COMPANY 
75 West Houston Street NEW YORK CITY 
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ADVERTISEMENTS 


Which Mineral Oil is Best 
for Medical and Surgical Use 


1. That oil which is free from paraffin and all toxic, 
irritating or otherwise undesirable elements, such as anthracene, ; 
phenanthrene, chrysene, phenols, oxidized acid and basic 3 
bodies, organic sulphur compounds and foreign inorganic matter; 
because an oil of such purity will pass through the gastro-intes- 
tinal tract without causing irritation or other untoward effects. 


2. That oil which possesses the highest natural viscosity, with 
the highest specific gravity, because such an oil will pass 
through the intestines more slowly than a lighter and thinner 
oil and lubricate the walls of the gut more completely, and soften 
faeces more effectually, and is not likely to produce dribbling. 


3. That oil which is really colorless, odorless and tasteless, 
because palatability favors persistence in treatment. 


The oil which meets all these requirements is 


Liquid Petrolatum, Squibb 


Heavy (Californian) 


It is a pure, colorless, odorless and tasteless Mineral Oil, 
specially refined under our control only by the Standard Oil 
eli of California which has no connection with any 
other Standard Oil Company. This oil has the very high 
specific gravity of 0.886 to 0.892 at 15°C. (or 0.881 to 0.887 
at 25°C.) and has also an exceptionally high natural viscosity. 
It is sold solely under the Squibb label and guaranty and may 
be had at all leading drug stores. 


E. R. SQUIBB & SONS, NEW YORK 
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ADVERTISEMENTS 


The Osteopath Can Rely Vpon 


HORLICK’S 
The Original Malted Milk 


as a protection against unsanitary milk 


Owing to the facilities possessed by the company to obtain clean milk 
throughout the year of uniform quality, as evidenced by the careful selection 
of herds and stringent regulations that are in force in all of their dairies. 


HORLICK’S MALTED MILK is secure from contamination, is put up 
in sterilized containers, is constant in composition, and is easily kept 


in any home in _ the hottest weather without deteriorating. 


It makes possible the carrying-out of a progressive method of feeding that 
conserves the best interests of the weakest baby. 


See that your patients get “HORLICK’S” the Original and thus avoid substitution 


HORLICK’S MALTED MILK COMPANY 


Racine, Wisconsin 


INTERNAL SECRETIONS 


AND THE 


PRINCIPLES OF MEDICINE 


By Cuartes E. pe M. Sajous, M.D., LL. D. 


SEVENTH REVISED EDITION 


This “Monumental Work,” originally published in 1903, was the first book 
ever written on the subject; the first to point out a direct connection between the 
ductless glands and most diseases and also general therapeutics; the first to show 
that the ductless glands sustained tissue life and defended it; the first to show that 
by reason of these functions, the ductless glands furnished the key to rational 
therapeutics. 

Dr. Sajous’s teachings are steadily and increasingly being sustained independ- 
ently by other investigators and clinicians. 


The Seventh Revised Edition 
Contains: 

The Functions and Diseases of the 
Ductless Glands, 

The Ductless Glands in Immunity 
and in Pharmacology. 

The Ductless Glands in Pathology 
and Treatment of General Dis- 
eases. 

Newer Facts in Organotherapy. 


This Edition also Introduces: - 


Newer methods of treatment in Ex- 
ophthalmic Goiter. 

Newer conceptions of Goiter with 
treatment: Goiter in Newborn. 

Idiocy, Mental Backwardness, etc. 

Prevention of Idiocy by treatment 
of mother and child. 

Newer Physiology of the Organs of 
Generation. 


F. A. DAVIS COMPANY 
PHILADELPHIA, PENNA. 


= 


ADVERTISEMENTS 


Germicidal Soap. 
Its Field in Osteopathic Practice. 


Outside of surgery, there is perhaps no branch of medical 
| science in which an effective method for cleansing and sterilizing 
the hands is more essential than in osteopathic practice. 


Unrecognized communicable diseases, infectious conditions of 

| the skin, the invasion of animal parasites—these are some of the 

dangers to which the osteopathic practitioner is more or less 

constantly exposed. Abrasions of the skin that are apparently y 
| insignificant may be avenues of entry for serious infection. 


Every practitioner realizes the need, on his own behalf no 
less than that of his patient, for a thoroughly reliable method 
of cleansing the skin and destroying organisms. 


Germicidal Soap is admirably adapted 


myaF se to this purpose. It is three things in one 
SOAP —cleanser, lubricant, and sterilizer. Its 
pops active principle is mercuric iodide, which 
3 enc has been found to be five times as power- | 
_ ful as the time-honored mercuric chloride. 


Germicidal Soap is non-irritating, i] 
non-corrosive to metal, and is an 
ideal agent for quickly and _ thor- 
oughly cleansing and disinfecting 
the hands, and also for sterilizing in- 
struments and other apparatus employed in medical practice. 


Germicidal Soap is carried in stock by practically all druggists. 
Literature to Practitioners on Request. 


PARKE, DAVIS & CO. 


DETROIT, MICHIGAN. 
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ADVERTISEMENTS 


HUXLEY’S CREAM 


MENTHOL AND WINTERGREEN 


NE 


The 
Principles of Nutrition 
are well defined. Milk is 


one of the most necessary 
food materials of the body. 
When pure, it is a whole- 
some, digestible and nutri- 
tious food for all ages. 
Ordinarily, foods have but 
one function—to build 
tissue or yield energy. 


GrEAM! 


An ideal application for massage 
or rubbing stiff, painful joints or 
muscles. 

Allays all painful conditions of 
Rheumatism, Lumbago, Sciatica, 
Neuralgia, Earache, Sore Throat, 
Headache and Chilblains. 

DOES NOT SOIL LINEN 


Tubes, 25c. and 40c. 
AT ALL DRUGGISTS 
Write for Free Sample 


E.Fougera&Co.,Inc. 


90 Beekman Street New York 


EAG LE. 


BRAND, 
ONDENS E 


THE ORIGINAL 
Your Diet List 

does both. Its protein and pat: should 

ash content repair waste EM! ° 

tissue, while its fat and = always include 

carbo-hydrate elements 

produce heat and muscular _ H E M O 

energy. It is a safe and HEMO contains all of the food 

dependablefood for infants values of Malted Milk and in ad- 

where for any reason dition the full nutritive force of 

Nature’s supply fails. prime beef together with Hemo- 
globin containing natural blood 


ron. 
Samples, Analysis, i 
etc., wil be mailed Of exceptional value in feeding 


upon receipt of pro- convalescents from surgical treat- 
fessional card. ment, fevers or wasting diseases. 
Borden’s Physicians’ Package on Request 


Condensed Milk 
Company THOMPSON’S MALTED FOOD 


‘*Leaders of Quality’’ COMPANY 


Est. 1857 
New York 17 Spring Drive Waukesha, Wis. 
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ADVERTISEMENTS 


THE J. B. L. CASCADE 


is now recognized by the leading Osteopaths 
as the most thorough and satisfactory method of 
administering the internal bath for the 
cleansing of the large intestine 


At the recent Annual Convention held in Philadelphia, where the Cas- 
cade was on exhibition, a large percentage of the Osteopaths present 
expressed their approval of the Cascade and many who were using it 
were very enthusiastic in its praise. One Osteopath writes as follows: 


“T have two ‘J. B. L. Cascades,’ one for myself and one for a patient. 
It is the finest apparatus for the purpose I ever used or heard of. I am 
an Osteopath, and find in connection with my work, that your ‘Cascade’ 
does wonders.” 
We have many other similar letters. It will pay you to investigate its 
merits. Send for my booklet on Internal bathing and special terms to 
the Osteopathic profession. 


CHAS. A. TYRRELL, M. D. 


134 WEST 65th STREET NEW YORK CITY 


LISTERINE 


The Safe Antiseptic 


LISTERINE 
lends itself effectively - -and pleasantly to many requirements of osteopathic 
practice. Its uniformity and proven antiseptic strength are due to the care 
exercised in its manufacture and to the happy relationship of its boric and 
benzoic acid contents with the volatile antiseptic oils and ethyl alcohol 
which enter into its composition. 


LIS TERINE 
is an efficient, trustworthy, non-poisoning antiseptic, absolutely safe, agreeable 
and convenient, well adapted to make and maintain surgical cleanliness in 
the antiseptic treatment of all parts of the human body. 


LISTERINE 
in dilution, employed as a sponge bath, is wonderfully refreshing and 
invigorating to patients who are bedridden. 


Professional literature furnished on request 
LAMBERT PHARMACAL COMPANY 
2101 Locust St. St. Louis, Mo. 


ADVERTISEMENTS 


Many Osteopathic Physicians Find 
It a Great Help 


You doctors of Osteopathy have the faculty of finding 
the cause of ailments in your patients. You are not given to treat- 
ing symptoms. You seek out the source of trouble. And very often you 
find the source of trouble in the spine—a deflected vertebra, a slight or 
perhaps well-defined curvature, or tender spots at various points. Now, 
in cases of that sort, in addition to the regular osteopathic treatment 
many of your brother practitioners have found a most efficient aid in the 


Sheldon Spinal Appliance 


The Sheldon Appliance serves to give your patients the utmost good 
from your scientific treatments. It supplements your work by helping 
retain the results as you achieve them step by step. A great many 
osteopathic practitioners of highest repute use the Sheldon Spinal 
Appliance in all their cases of spinal trouble with distinguished success, 


30-Day Guaranteed Trial 


We will make to order a Sheldon Appliance for any case you are treating, allow its 
use on a 30-day guaranteed trial and refund the price, $25, if, at the expiration of the 
trial period, the appliance is not satisfactory in your judgment. 


On request we will send detail and illustrated description of the Appliance, and letters trom osteopathic 
physicians in evidence of its corrective efficiency. Write today. Special discount to physicians. 


PHILO BURT MFG. | co. Jamestown, N. Y. 
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H-181 Odd Fellows Temple 


Dr. Robert H. Nichols’ Clinic 


Offers a strictly first class opportunity for the Study of Modern, Up-to-date, Diag- 
nostic Methods, Using Concrete Cases to Demonstrate Diseases. 


diseases—respiratory diseases—acute infectious 


A special course in Diagnosis is being ar- 
ranged for the month of September, 1916, 
Sundays excluded: Other days from nine to 
twelve o’clock, excepting when all-day visits 
are required at hospitals. The most excellent 
teaching facilities in the various hospitals of 
Massachusetts will be taken advantage of. 

Following the announcement of the Admin- 
istrative Board of the Harvard Medical School, 
which has ruled to bar out Osteopathic Phys- 
icians from further participation in the School, 
Dr. Robert H. Nichols has been urged by 
prominent Medical Men, as well as Osteo- 
paths, to give a course, as it supplies the de- 
ficiency for the Osteopaths requiring educa- 
tional work of this kind. The Circulatory 


diseases — gastro-intestinal diseases—selected 
diseases of the central nervous system—dis- 
eases of metabolism and internal secretions— 
the psycho-neuroses—with a touch upon Psy- 
chiatry, will be thoroughly taught. Special 
importance will be placed upon case-history 
and physical examination. Fee for the course, 
$40.00. Anything less than that will be figured 
at the rate of one dollar an hour, payable 
strictly in advance. 
a interested will please communicate 
wit 
Dr. Robert H. Nichols, 
No. 15 Beacon Street, Boston, Mass. 


This Course will be given annually. 


“I know Dr. Robert H. Nichols, of Boston, to be a well trained, p 
RICHARD C. CABOT, M.D. 


diagnosis, and an entirely honorable, high-principled man.’ 


Boston, Mass. 


d tent man in physical 


(Signed) 


“I will put my entire Medical Staff at your disposal.” 


Rutland, Mass. 


(Signed) ELLIOTT WASHBURN, Supt. 
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ADVERTISEMENTS 


TYCOS 
Then Its YOURS! 


. I4 Dr. Rogers?’ Self-verifying Sphygmomanometer 
SH The cash price of the 

“7 Easy Rental Purchase Plan 
momanometer, everywhere is $25.00. We will rent it to you for nine 
months at $2.50 a month and at the end of that time it is your absolute 
property. You pay only the cash price (no interest—no extras) and have 
nine whole full months in which to make it pay for itself. 

Leather Case and Booklet Free 
momanometer is “ey accurately made and registers both systolic and 
diastolic pressures. ith every — is included Free a genuine morocco 
leather case. You can put your Tycos into this case and carry the entire 
instrument in your pocket. Besides the case we give you Free a 44-page booklet which ex- 
plains accurately, thoroughly and plainly just how and why the Sphygmomanometer is essential 


to the intelligent practice of medicine. 
+ n y. Just say you saw our offer in the 
Ten Days Trial—Money Back— Journal of the American Osteopathic Association. 
Enclose $2.50 as first month’s rent, and we will immediately send you the instrument, and you will only have to 
ray $2.50 every succeeding month till the cash price, $25, is paid in full. Send that $2.50 today—first come— 
first served. The orders are going to come thick and fast, so you will have to hurry. We give ten days’ trialand 
return your money if you are not satisfied. CASH PRICE. The price for a!l cash with order is just the same, $25. 
We make no distinction. 


A. S. ALOE COMPANY, 532 Olive Street, ST. LOUIS, MO. 


Retarded, Impeded Circulation in an 
Inflamed Part—Unless Quickly 
Relieved—Inevitably Leads on to 
Suppuration.... In Clinical Practice, 
Nothing Approaches 


BEPENVER CHEMICAL MFG 


ciTY, U 


Directions: Always heat 
in the original container 
by placing in hot water. 
Needless exposure to the 
TRADE MARK air, impairs its osmotic 
properties—on which its 
therapeutic action large- 
ly depends. 


applied hot and thick—in its unique power to relieve, by osmosis and nerve 

stimulation, the congestion of inflammation; thus benignly assisting Nature 

in restoring normal circulation—the requisite for healthy cell-growth. 
Uniformly and consistently the same reliable 


“Antidote for Inflammation” —Summer or Winter. 
By ordering Antiphlogistine in full and original packages: Small, Medium, Large, or 
Hospital Size ‘‘a perfect poultice’’ is assured. 


Physicians should WRITE ‘‘Antiphlogistine’’ to AVOID ‘substitutes.’ 
“There’s Only One Antiphlogistine.” 


MAIN OFFICE AND LABORATORIES 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A. 


Branches: LONDON, SYDNEY, BERLIN, PARIS, BUENOS AIRES, BARCELONA, MONTREAL 
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ADVERTISEMENTS 


Straining at Stool 


is minimized, and often overcome, by the judicious use of INTEROL, which 
softens the fecal mass, and lubricates it all along the colon and rectum, past the 
sphincter, without irritating or abrading the mucosa. 


Thus, there is less danger of ulceration; bowel evacuation is facilitated, and 
the patient made happy on this latter account alone,—entirely aside from 
INTEROL’S beneficial relation to the accompanying autotoxemia. 


Also, INTEROL is of great comfort to the patient suffering from hemorrhoids 
or fissures, because it makes the fecal mass soft and plastic, so that it is passed 
with less difficulty and discomfort, and congestion is relieved. For these 
reasons, INTEROL* has been suggested as a prophylactic measure of these 
conditions, both for adults and children. 


*INTEROL is more than “ordinary mineral oil”: (1) it possesses effective lubricating body 
so that it clings to the fecal mass—INTEROL has efficient ‘‘spread and mix” properties 
(2) no “‘lighter”” hydrocarbons to disturb the kidneys (3) no sulphur compounds to disturb 
digestion (4) no odor or flavor, so that the patient can take it and derive its benefit. 


Pint bottles at druggists. *INTEROL booklet on request. 


VAN HORN anpb SAWTELL, 15 and 17 East 40th Street, New York City 


Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 
The only institution of its kind in the world. Dedicated to the CURE of 


Nervous and Mental Diseases. Address all communications to 
Still- Hildreth Osteopathic Sanatorium, Macon, Missouri 


A. G. D. O., Sup’t. 
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The Making of an Osteopath 


Cart P. McConnett, D.O., Chicago, III. 


(Address before the New England Osteopathic Association, Boston, Mass., May 19 and 20, 1916.) 


IIL—THE PRACTICAL PHASE 
(Continued). 


HE older and more experienced the 
practitioner, the more respect he 
has for the bodily organism and 

its ability for self-repair. Commonly 
the only provision is that a little im- 
petus be given the offended part in 
the right direction, but it must _ be 
in the right direction and no loading 
with uncertain and _ foreign poisons. 
Webster in the A. O. A. Journal has 
shown what a great unexplored field 
is still open in dietetics. Also note the 
work of Armstrong in malaria, and 
George Riley and others in intestinal 
stasis. This list could be greatly extend- 
ed. The keynote to their success is detail 
work, and respecting the vital organism 
as such in all that this means. Herein 
lies the clue to much future work. It is 
of the same character that makes Gorgas’ 
work such a huge success in the Ameri- 
can tropics and Heiser’s in the Philip- 
pines. 

We must learn to better control the in- 
dividual and his environment. Each case 
must be approached as a distinct prob- 
lem. This requires considerable educa- 
tional work, but it is clearly the road to 
health emancipation. Control of the in- 
dividual means adjustment of structure 
both from preventive and eurative stand- 
points, education as to habits, to diet. It 
can be done and is being done by the en- 
lightened of all professions. Very often 
the failure in certain cases can easily be 
traced to the lack of proper attention to 
some of these details of their relative 


proportions; all of us have this experi- 
ence. Then why botch the issue with ex- 
traneous and often discarded methods? — 

That there is far less drug giving to- 
day than ever before is evident; that 
there is a constantly shifting foundation 
of drug administration is well known by 
every practitioner; that other methods 
are gradually supplanting, and with far 
better results, the use of drugs is com- 
mon knowledge. Every scientific practi- 
tioner is getting away from the false and 
artificial drug practice that only stimu- 
lates or inhibits functions (commonly 
through irritation) without distinct re- 
gard to the cause, masks the clinical pic- 
ture, actually prevents healing, and adds 
a drug poison to an already labored mech- 
anism. He is constantly looking for 
methods that will remove the cause. Ob- 
serve the change of front, for example, as 
revealed by the present sane method of 
treating numerous cases of rheumatism, 
arthritis, neuritis, and many organic in- 
fections such as certain cases of nephri- 
tis over that of only a very short time 
ago.* Graft this knowledge onto the os- 
teopathic and what a real measure we 
have. Note the importance of a knowl- 
edge of anaphylaxis in just one disease, 
for another example, eczema, and we can 
get a true appreciation of scientific die- 
tetics. (See White, The Anaphylactic 
Phenomena in Eczema, Jour. Cutan. Dis., 
1916, XXXIV, 57.) Contrast this treat- 
ment with scores of drugs that are ad- 
vised for eczema in textbooks. 


*Removal of the septic focus is worth far more 
than a shipload of serums, etc. 
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600 THE MAKING OF AN OSTEOPATH—McCONNELL 


The effective measures medically in 
many diseases are sanitation and preven- 
tion. Thus there is a distinct tendency 
among all scientific practitioners to rec- 
ognize, respect and protect the whole- 
ness of the organism. This squares with 
osteopathic fundamentals. But still there 
is much in our own particular work that 
requires painstaking elucidation and de- 
velopment. The doctor that utilizes vac- 
cines, serums, antitoxins and inoccula- 
tions distinctly and definitely recognizes 
the wholeness and completeness of the 
organism. Hereby, the recognition, we 
have won a signal victory, although con- 
siderable still remains to be unfolded 
therapeutically. It is more than probable 
that a precise osteopathic technique de- 
pendent as to locality, frequency and 
other factors and based upon both our 
present osteopathic knowledge and the 
laws of resistance and immunity as de- 
veloped and discovered by the biologists, 
will open a field of far-reaching import- 
ance. This is distinctly shown by the re- 
sults that we are enabled to secure, in 
the large majority of cases, by painstak- 
ing work. Will we live up to our oppor- 
tunities? 

The biologist has amassed a lot of de- 
tail information, but the applicableness is 
nowhere commensurate with the detail 
knowledge of bacterial life and the funda- 
mental principles of infection and immun- 
ity. Specialists have apparently reached 
the end of their endeavors along these 
lines. All are in hope of some further or 
other discovery that will complement the 
work that they have already done. Thus 
they fully realize that there is a link 
missing that if found will materially as- 
sist in rounding out the practical applica- 
tion of present principles. 


It seems that the therapeutic problem 
of infections depends not so much upon 
lack of adaptive capacity and efficiency 
of the organism as upon local structural 
interference, such as the osteopathic le- 
sion, and upon the edema and other local 
barriers, preventing the effectiveness of 
the antibodies. 


I am convinced that the osteopathic 
principle, the mechanical phase, will, 
when thoroughly understood and devel- 
oped, supply a very important part, if not 
the remaining part, of what is now lack- 


Jour. A. O. A., 

August, 1916. 
ing to render the present principles of re- 
sistance and immunity wholly serviceable 
and dependable in a practical way. As a 
profession we have a wonderful fund of 
clinical material that goes to support the 
factual wholeness of the vital organism 
in the combined realm of anatomical in- 
tactness and physiological potentialness. 
We are referring in particular just now 
to the therapeutic principle that in our 
treatment of infections it is basically es- 
sential to correct the maladjustments, 
that is, normalize them, and to stimulate 
the entire organism in order that the anti- 
bodies will be established to their full ca- 
pacity and efficiency. Of course, every 
practitioner is aware of this, for it is 
fundamental; nothing in osteopathic ther- 
apy has had greater force and significance 
in establishing the fundamental cogency 
of osteopathy. Biological investigation 
has been one method of bringing to light 
the wonderful chemical co-ordinating and 
combating properties contained within 
the body. And when osteopathic meas- 
ures succeed where all other therapy has 
failed it is logical to conclude that osteo- 
pathic fundamentals are scientific. It 
would seem that the missing link or links 
of the physiologic chain must be some 
allied principle or a factor of etiology 
that antedates the physiologic phases of 
antibodies. Can it be the osteopathic le- 
sion and the forces that are expressed by 
the same? 


More Effective Therapy Needed 


Of this I do not believe there is any 
question. As I have said, our mass of 
clinical data supports it. And in cases 
where we have failed no doubt it has been 
frequently due to our poor technique ow- 
ing to an error of diagnosis, or of careless 
diagnosis, or not recognizing the neces- 
sity of surgical interference, or the possi- 
bility of a hopeless situation. The tens 
of thousands of cases that have been ben- 
efited or cured by osteopathic measures 
certainly argue the force and reasonable- 
ness of this contention. Still, this much 
can not be doubted: we must be pos- 
sessed with a therapy that is still more 
effective. Unquestionably something re- 
mains to be developed along distinct os- 
teopathic lines. 
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When we stop to think how really ef- 
ficacious osteopathic treatment is from 
the infection of common colds to pneu- 
monia and the innumerable types of in- 
fections of various tissues and organs, 
provided the condition is intelligently 
diagnosed, and careful and specific treat- 
ment applied, no one can be otherwise 
than impressed with its scientific value. 
The treatment upon broad lines adjusts 
the anatomic impediment (the common 
starting point), breaks down the wall of 
surrounding edema (one barrier that is 
present, and probably frequently fore- 
stalls the effectiveness of treatment), 
renders more effective the active anti- 
bodies and stimulates action of the po- 
tential forces, and establishes both local 
and general bodily resistance. This much 
the osteopathic treatment most certainly 
does. Then add intelligent environment, 
hygiene, dieting, nursing, and surgery if 
necessary, we have a combination that 
is definitely effective and far-reaching. 
That word environment implies very po- 
tent forces—social conditions, surround- 
ings, habits, fatigue and the like, in addi- 
tion to the atmosphere, water, various 
geographic conditions and cosmic forces. 

But with all the knowledge that we 
possess on broad lines we require, as has 
been stated, more minute data, specially 
as pertains to our diagnosis and _ tech- 
nique. This can come only by careful 
clinical analysis and synthesis, definite 
research work, and all-round co-opera- 
tion of thousands of active and interested 
workers. 

Very often, the real problem is one of 
increasing resistance, and not alone di- 
rectly combating the infection. Here, I 
believe, is where osteopathy comes in as 
a treatment par excellence. Much can be 
done to improve nutrition and resistance. 
This does not mean simply discovering 
the focal site and attacking it, but also 
attention to the body as a whole and 
rousing latent and potential forces. This 
is just what makes the body a vital or- 
ganism —— its unified action. It is the 
wholeness that we must consider. Anti- 
bodies, of course, are at the basis of im- 
munity, but it is concerted action of the 
whole that renders them actual. We 
should remember that every organ con- 
ditions and is conditioned by every other 
organ. Again, it is attention to anatomi- 
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cal adjustment, to environment, and to 
various detail that means success. We 
should get this viewpoint. This is not a 
problem of disjointed academical free- 
dom, but rather of saneness in appreciat- 
ing the wholeness. This is specificity 
and preciseness. Specific adjustment of 
the anatomical is not merely noting a 
certain lesion and saying this is the orig- 
inal sinner, but usually something far 
more—seeing that the body as a whole is 
intact, that is, physiologically. (I would 
refer the osteopath to Dr. Still’s book on 
Practice.) This is the physiological im- 
portance of specificity. This does not 
necessarily mean general treatment, but 
general overhauling in a specific manner. 
Then the anatomical is only part, or may 
be, of physiological interpretation, for 
there remains the environmental, the dia- 
tetic. Hence, it all comes back to diag- 
nostic ability. 


Point To Be Emphasized 


Thus the point is, and which must be 
constantly emphasized from every phase 
of this many sided problem, that we 
should look upon the body as a vital or- 
ganism, self-repairative and self-curative, 
and attack it from all angles as osteo- 
pathic theory has always advocated, ad- 
justively, dietetically, environmentally. 

The osteopathic problems of to-day are 
not basically different from those of two 
or more decades ago, but the analysis of 
some of the factors are more definite and 
minute due to the evolvement of the med- 
ical sciences. (However, at times, spe- 
cially when I listen to some of the blat- 
ancy of the inexperienced, I wonder if 
they ever had a working comprehension 
of osteopathy. I say this not with presump- 
tion but with due meekness. 

Of course, there are various forces that 
are constantly affecting the body both 
from within and without, stimuli. These 
stimuli initiate certain responses that 
may more or less be interpreted in terms 
of bio-physics and bio-chemistry, that is, 
mechanically. These responses are rep- 
resented in terms of growth, develop- 
ment, repair. So long as the place, the 
time, the rhythm are normal, health is 
the result, but if the environment, with- 
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in or without—adjustively, dietetically, 
etc.—is not compatible with normality, 
we get discord, natural enough, but not 
normal, and predisposition to infection. 


Hence, again we come back to the com- 
plete vital organism. Why labor it ad- 
ditionally, when diseased, with poisons? 
It is a vital organism; we are not dealing 
with a 42 centimeter machine. Has not 
our work in osteopathy proven this over 
and over again? Have not the drug 
schools stated time and time again that 
they are looking for something better 
than their vaulting (academical freedom) 
from one thing to another? It seems to 
me that it is a duty for us to not only 
keep intact our own solid merit but also de- 
velop our really magnificent and unlim- 
ited resources. 


Why should some of our members 
want to graft this knowledge, the osteo- 
pathic, onto the medical or drug school 
data? They allow age and tradition and 
the color and tone of medical book teach- 
ing to unduly influence them. They get 
the cart before the horse here just as 
certainly as the serum therapeutist does 
when he tries to combat infections with- 
out recognizing the antecedent factor of 
osteopathic lesions. The grafting must 
be the other way round. The character- 
istic feature of osteopathy is its etiology 
not its technique. This is too often our 
sad mistake and the result is a bungle- 
some opaque crystal of a hodge podge 
therapy, instead of the transparent crys- 
tal of osteopathic procedure. Osteopathy 
is the one viewpoint or concept or com- 
prehension of the healing art that is 
based upon sound physiologic facts from 
start to finish. The same holds true 
whether we are specially interested in 
etiology, or technique, or diagnosis, or 
antibodies. And with it all we are never 
alone dealing with statics but also with 
living tissue; never alone with anatomi- 
cal facts or certain spots of physiology, 
but also in the final analysis with the 
united whole of a vital organism. For 
just one example note the all-round sig- 
nificance of Dr. Louisa Burns’ work in 
costogenic anemia. 

If we do not keep this concept clearly 
before us and develop it we will be in the 
same position, in a sense, as our homeo- 
pathic friends. The law of similars was 
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for a long time a fetich with them. They 
ignored everything else and did not even 
develop this in a particularly scientific 
manner until biologists arrived at the 
same law from an entirely new angle and 
in a different way and now who gets the 
credit? I refer to the underlying princi- 
ple governing infection and immunity. 


Osteopathy is Constructve 


Those who have had experience in treat- 
ing acute cases osteopathically, side by side 
with similar cases receiving drug medica- 
tion, have noted that in certain self-limited 
disorders, although the patients recover in 
about the same time, those treated osteo- 
pathically do not require the same length of 
time to convalesce. This is probably due in 
part to not having a drug disease to contend 
with and in part to the definite gain secured 
by aggressive osteopathic work in combat- 
ing the infection and by maintaining resist- 
ance and tone of tissue. Then in a number 
of instances the heretofore medically ac- 
cepted life history of the disease can be 
greatly lessened in severity and shortened 
in course, and the complications are fewer. 
And why should it not be? Given equal care 
as to nursing, dieting, hygiene and the like, 
careful osteopathic therapy certainly se- 
cures an advantage of no small constructive 
and aggressive value. I believe if the os- 
teopathic field was thoroughly canvassed in 
this regard and the reliable data gathered 
and carefully analyzed all of us would be 
amazed and delighted with the showing. 
However, there is no doubt that all of us 
are in need of further detail knowledge of 
how to handle acute work. With a thor- 
ough knowledge of this field would come a 
greater confidence that would work for un- 
told good to the profession. Then a num- 
ber require a rounded-out or full faith that 
can come only with concerted action. 

Another angle of the work is no doubt 
that of the laws. In this we are ourselves 
more than a little to blame. When the stu- 
dent can have additional osteopathic teach- 
ing substituted for the present apparent 
need of license chasing, we will be in a de- 
cidedly better position osteopathically. It 
is simply up to us as a profession to adjust 
this matter. When the applicant can dem- 
onstrate ability in osteopathic etiology, diag- 
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nosis and therapy, and when it is made a 
necessity to secure a license, we will have 
solved an important problem—that is, fit- 
ness to practice osteopathy. 

Suppose, not for the sake of argument, 
but for the absolute necessity of doing 
something, everything that will advance os- 
teopathy to a position that will permit of 
no backfire—suppose that every region of 
the body was prosecuted, clinically and ex- 
perimentally, with the same vim and energy 
and intelligent thought and determination 
that Deason and Edwards and others have 
devoted to the naso-pharyngeal region; that 
Ashmore has unsparingly devoted to the 
spine; that Connor and others have given 
to lobar pneumonia; that Laughlin has paid 
to certain orthopedic work; that Clark has 
developed and experienced in obstetrics; 
that Orren Smith has opened up in the 
fields of reactions; that Fryette has eluci- 
dated in pelvic mechanics; that many thor- 
oughly competent osteopathic practitioners 
are daily giving to their work. Where with 
such concerted action and rigid analysis of 
results would we land in just one decade 
from date 


Suppose Dr. Still was twenty years 
younger what would happen? Would v 
be raking over the ashes of cast-off meth- 
ods? Would we be deluded by the sophis- 
try of academical misinterpretation, which 
in the medical profession seems to be a 
game of hop-skip-and-jump and then a high 
step and vault. Would some of our stu- 
dents be imbued with the high and mighty 
idea of license chasing, or with the firm and 
modest thought of getting osteopathic 
knowledge? 

If osteopathy was one-tenth developed ; 
if the students in some of our schools were 
getting one-twentieth of what the osteo- 
pathic concept means; if all of our practi- 
tioners were on the job from start to finish, 
then perhaps some of the fearless (foolish) 
journalism (?) that is hurled at our heads 
might be in order, if things were not radi- 
cally different. But until osteopathy is de- 
veloped, taught and practiced as many be- 
lieve it can and will be, I for one will ig- 
nore the anathema of the medico-osteo- 
pathic abortion. I don’t believe it even con- 
tains the rudiments of a fledgling. I can’t 
see where it can possibly square with the 
factual wholeness of the vital organism. A 
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goodly part of it is misdirected energy and 
accoustics. 

Some time ago I was struck with the co- 
gency of a remark that Dr. Hildreth made 
and which he credited to Dr. Sullivan, 
words to the effect that the osteopaths are 
right up in the band wagon, but many do 
not realize it. This is just the point, and no 
Irishman ever said a thing that contains 
more truth. It is difficult to understand a 
certain ferment in the profession unless a 
few are disappointed as to results, still no 
doubt, with a number, it is the galling effect 
of a limited license. It should not be an in- 
surmountable thing to adjust both of these 
factors. It is a matter that the A. O. A. 
should take into consideration at once. 


Value of Osteopathic Methods 


A few months ago Dr. Murphy in his 
clinics berated the M. D.’s for allowing so 
many patients to become dissatisfied and as 
a consequence go to the osteopaths. He 
laid it up to carelessness and incompetency 
of the individual M. D.’s diagnostic meth- 
ods. No doubt part of his criticism is pat, 
but probably he did not take into clear con- 
sideration the positive value of osteopathic 
methods alone, for, by considerable, all of 
the dissatisfied patients do not come from 
the medically careless and incompetent. No 
doubt here is a valuable lesson to us. What 
has made the Mayo clinic so successful? 
Certainly neither brilliant discoveries nor 
startling research work, but instead a thor- 
oughly organized method of diagnosis and 
technique, although we should keep in mind 
that this has been largely surgical work and 
not medical. Probably every one can im- 
prove his diagnosis and technique. No one 
expects a practitioner to be an all-round 
phenomenon, but he should know when as- 
sistance in various lines or methods is de- 
manded. And right here it may be said 
that if such a procedure is instituted there 
would be far less energy spent on ill-found- 
ed and adverse criticism that simply tears 
down and dissipates forces and confidence. 

Is it such a difficult thing to teach anato- 
my, physiology, pathology and symptoma- 
tology from the osteopathic concept? Of 
course, it is easier to take a drug practice 
text book and rattle off a lot of “classical” 
conceptions, but where is the poor graduate 
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when he goes out to practice? Perhaps he 
has then to get busy and learn how to think 
osteopathically, or maybe go to a medical 
school to complete (?) his education. If 
osteopathy means anything from a school 
standpoint it means that the entire concep- 
tion of osteopathic teaching in some of our 
schools should be revised. This is what Dr. 
Still did. He taught his students how to 
think osteopathically. This is what Dr. 
Chiles has been interpreting for us in his 
unsurpassed series of editorials the past two 
or three years. This is what Dr. Teall and 
a number of good osteopaths have been 
fighting for these many years. 


How much has been accomplished in the 
past twenty years to elucidate the physio- 
logy and pathology of spinal joints and 
their lesions? One would naturally think 
that every osteopathic teacher would be 
striving his utmost to unravel osteopathic 
science here, or what should probably be 
nearer the truth, the directors of the insti- 
tutions insisting upon it. What does anat- 
omy mean to the osteopath unless it actually 
represents a working knowledge of the 
parts? Otherwise the anatomical teaching 
is lumber or mummery. If there is not a 
world of osteopathic anatomy, physiology 
and pathology contained in the spinal col- 
umn there is not an iota of reason for our 
individual existence as a school. This fact 
is applicable not only to the spinal column, 
but to every portion of the body. An ana- 
tomical, physiological or pathological lesson 
is not worth its salt unless its relationship 
to the osteopathic concept is shown. TF'rom 
an osteopathic standpoint what do we know 
about bodily reactions, and still this is the 
very basis of symptomatology. Who is 
gathering the necessary data? In some of 
the colleges most of this work is taught 
from the drug standpoint. We are a bunch 
of clever and far-seeing scientists! Talk 
about adding drugs to our curriculum; 
straining at a gnat and swallowing the 
camel. 


We have expressed a righteous indigna- 
tion because some one beat us to the innom- 
inate lesion, not historically or even practi- 
cally, but in a certain scientific exploita- 
tion. Then how about radiograph work in 
enteroptosis and allied conditions? How 
much have we done when in reality the 
field should have been ours if we had only 
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grasped out opportunities. It would seem 
that at times we almost deserved to be cru- 
cified. There is only one way to make an 
osteopath, and that is to go back to osteo- 
pathy. 

There are innumerable stories and ones 
of true inspiration that can be written about 
the real osteopathic work of a Dunnington, 
Overton, Galbreath, Sisson, Smith, Fulham, 
Van Brakle and scores of others. The la- 
bors of practitioners like these have the ring 
and go and insight of the work that Dr. 
Still has done. Only one question need be 
asked, why are their offices filled with pa- 
tients? If the M. D.’s were not far more 
at sea than we are would we be asking for 
more osteopathic light, and if I am not bad- 
ly mistaken many M. D.’s also? There is 
only one thing to do, carefully develop our 
own clinical and research work and sti! 
maintain a scientific attitude to other prob- 
lems of worth. 


Investigation To Be Done 


Drs. Spencer and Young recently gave us 
some interesting experiences on shoulder 
lesions. Why not prosecute every region of 
the body in the same way? For examples, 
how much have we had relative to the hyoid 
system and the inferior maxillary? There 
is some very important investigation to be 
done here all the way from embryological 
development to anatomical relationship, 
physiological function and pathological 
changes. In fact there is not a section of 
the body but that contains a wealth of un- 
known osteopathic knowledge, chemical and 
histological, anatomical and physiological, 
pathological and symptomatological as well 
as therapeutical. And still I have heard it 
said that we are not in need of an osteopa- 
thic revolution in our curriculum, but sim- 
ply to continue to add theory to theory, 
largely of the medical viewpoint and with- 
out osteopathic interpretation, in one con- 
glomerate mass; all of this without clearing 
away the underbrush and blazing a trail. 

A few of the schools are evidently trying 
to teach too much. Our students first and 
last should have the osteopathic, which is 
the scientific, habit of mind. If just this 
one constructive point can be inculcated 
there need never be any question as to the 
ultimate outcome. In reality all a school 
can definitely accomplish is to set the stu- 
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dent upon the right road and teach him how 
to think, but this demands foremost as well 
as all the time an orientation as to funda- 
mentals. This has been the method of Dr. 
Still. He absolutely insisted that the stu- 
dent take up each clinical problem and solve 
it osteopathically. There must be no pre- 
conceived medical theory to encumber the 
mental action, no routinism of technique, 
but instead a constructive osteopathic in- 
terpretation from start to finish based upon 


definite factors—history, physical, tactual . 


and laboratory findings. 


While changing and temporary theories 
were rampant, and ill-founded practices no- 
torious, as many are to-day. Dr. Still simply 
did the “impossible.” And it is this very 
impossible, with those who have the concept 
and the will to work (fine spun theories to 
the contrary), that is being actualized to- 
day. It is constantly writing new chapters 
pertaining to etiology, pathology, treatment 
and the “stereotyped” history of disease. 

It is the influence of traditional and book 
written medical lore that still too distinctly 
colors much of our thought and labor. We 
are shackled by theories, hypotheses and 
fragmentary truths that the vision and in- 
cisiveness and, beyond all, the doing of Dr. 
Still absolutely upset. We are vitally in 
need of further development and analysis 
and synthesis of what we do do and can 
do. If we would but grasp these possibili- 
ties the progress of osteopathy would go 
forward by leaps and bounds. Much of 
the teaching of Dr. Still is not even con- 
served. If we had kept this intact where 
woui. we now be? We have advanced 
only in spots where he left off. The gen- 
eral ground has even retracted. I still 
must emphasize that, in my opinion, the 
color and tone of the curriculum must be 
osteopathic from start to finish. It must 
be a gamut that includes all tones, or else 
it is not an osteopathic scale. As Dr. Still 
says, if we knew all about a bone it would 
close both ends of an eternity. 


The lack of complete osteopathic rec- 
ognition is our greatest weakness. It 
betokens want of osteopathic insight and 
vision and vigor. What makes the 
situation even worse is the knowledge that 
we have made an unparalleled place for 
ourselves in the therapeutic world and that 
the public recognizes it. And still we do 
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not grasp all our opportunities. If the 
right conception, the osteopathic, was con- 
stantly and universally taught and prac- 
ticed and developed the incidental features 
of drugs, serum therapy, etc., would aot 
be commanding policies (not principles) 
that invite righteous indignation, or, on the 
other hand, an Esquemeling to record. The 
acid test of actually doing and getting re- 
= is just what has made osteopathy pos- 
sible. 

Think of what Dr. Still had to ccntend 
with, and, moreover, what he accomplished. 
Here we are several thousand strony with 
a truly marvelous prestige (secured by not 
only sweat but also blood) of scientific, so- 
cial and political attainment, and still a 
milk-and-water regimen seems to be more 
to our liking than anything else. Can’t we 
with all of our prestige do a fraction as ° 
much as Dr. Still accomplished alone and in 
face of opposition, scientific and popular, 
that we barely can conceive of? (and al- 
ways remember that adjustment means far 
more than anatomical normalization, al- 
though charactertistic). Does a really great 
success require that we must first either 
pass through a furnace of fire or be cruci- 
fied, and all owing to our own inertia and 
short-sightedness ? 


Present Situation Fundamentally Sound 


It seems to me that we have arrived at 
the place where college entrance require- 
ments and length of course need not con- 
cern us for considerable time to come. In 
other words, we are now in a_ position 
where outside educational social and polit- 
ical influences can not reasonably dictate to 
us, provided the present standard of gen- 
eral education is maintained and the time 
element is honestly fulfilled. In this re- 
gard, I would say, let us accept the pres- 
ent situation as fundamentally sound. 

But in the making of an osteopath, the 
distinctive teaching, I believe there is still 
much to be desired. I refer to a curricu- 
lum that is basically sound osteopathicatiy 
from beginning to end. It is true that the 
colleges have much to contend with, many 
things that the practitioner is not aware of. 
It is very easy to sit in one’s office or 
library and lambast them for their short- 
comings. No doubt at times they have felt, 
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and justly, too, that the profession has not 
stood back of them as it should. There 
are several instances of great devotion and 
self-sacrifice upon the part of officers and 
teachers that many of us know little of. 
One of their greatest handicaps has been 
the lack of competent osteopathic teachers, 
which, without question, has done untold 
harm. A little earnest co-operation upon 
the part of all units of the profession, di- 
rectors of colleges, teachers, organizations 
and practitioners will, I am sure, correct 
much of the misunderstanding, and, more- 
over, be a tremendous impetus toward or- 
ganizing and consolidating the factors of 
osteopathic development. Puerile and ad- 
verse criticism will never get anywhere. 
What we need is mutual understanding, 
sympathy and appreciation, and then some- 
thing else—the actual and constructive aid 
of every one’s shoulder to the wheel. At 
our next national meeting let us diagnose 
the condition and apply the therapy that 
will evolve a vital, militant and unified 
whole. Does anyone doubt that it can be 
done? Will we live up to our opportunity ? 


Thus upon the one hand we have listened 
long enough to the siren of the political 
doctor. We now have both an educational 
and a legislative foundation upon which we 
can solidly stand. If we go any further 
on the present tack it will surely mean one 
of two things, absorption or annihilation. 
While upon the other hand we must do 
better osteopathically than we are doing. 
There can be no question of our resources 
and independent vigor, but in order for 
the strippling to actually mature and be- 
come thoroughly independent he must be 
allowed the opportunity. And this means 
setting our house in order and fearlessly 
going ahead. This is the correct interpre- 
tation, in my opinion, of academical free- 
dom as applied to osteopathy. 


In years gone by we as a profession have 
insisted, and rightly too, upon recognizing 
the importance and significance of those 
master tissues, the circulatory channels and 
nervous courses. Of late years a third 
equally important factor has been devel- 
oped in considerable detail, although defin- 
itely adumbrated by Dr. Still, namely, the 
tissues that chemically co-ordinate and pro- 
tect the bodily mechanisms. All of this de- 
velopment has simply added further proof 
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ism. As new physiologic discove ics we 
made it simply behooves us to ad ust our 
conception a little further as to detail. 
Thus it is the viewpoint and propo.tion of 
things that must be kept constantly before 
us. Medical literature reflects the earnest- 
ness of the workers back of it, but they 
are considerably at sea, and our reading of 
the same must be viewed and interpreted in 
accordance with the sound and comprehen- 
sive tenets of osteopathy. Herein arises one 
necessity of thoroughly competent osteo- 
pathic teachers; instructors that can give 
breadth and scope and inspiration to their 
work. And if the student gets this cor- 
rectly at the start, while his mind is re- 
ceptive and plastic, there will rarely be any 
question as to his viewpoint and interpre- 
tation in the future. And it is this 
viewpoint and interpretation and ap- 
plication that has made osteopathy what 
it is. All subsequent = grafting of 
knowledge will be on the osteopathic 
tree, not vice versa. This is -academical 
freedom—knowing the laws; this makes 
us free and gives us faith and confidence 
as well as ability to do things. 


Through developing our sense percep- 
tions we secure and establish the directing 
influence of intelligent power. This gives 
us the scientific habit of mind. Then with 
the osteopathic concept before him and 
supported with the working habits of a sci- 
entific and osteopathic mind the student 
will always be able to see things accu- 
rately and interpret correctly. In other 
words, the embryo osteopath is then or- 
ganized beyond peradventure. With the 
work that Dr. Still has unfolded this es- 
tablishes a comparatively short route for 
the the present day making of an osteopath. 
Dr. Still’s constructiveness and lucid think- 
ing makes a most remarkable combination. 
Then as an added inspiration we should 
never forget other qualities of his great- 
ness, the singleness of purpose, the kindli- 
ness and the pursuit of truth. 

In the final analysis of things osteopathic, 
three features stand out prominently: what 
is the significance of the organism? what 
have we accomplished? and what is the 
promise of the future? 
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GYMNASTICS IN TUBERCULOSIS—GOUR 


“Gymnastics in Pulmonary Tuberculosis 


Anprew A. Gour, D. O., Chicago; II. 


ULMONARY tuberculosis is one of 

those conditions for which every 

school of healing claims the best cure, 
and when it comes to a test the fact appears 
that all resort to the same forces for suc- 
cess. ‘The prevention of tuberculosis is 
more important than its cure. The suc- 
cessful cure, in cases that are not too far 
advanced, consists in placing the patient in 
an environment where he will get an abun- 
dance of fresh air, good food, water, bath- 
ing and outdoor life generally. But even 
though these factors prevent or cure such 
trouble, there should be added a course in 
osteopathic gymnastics and such osteopathy 
as would establish proper adjustment and 
develop the respiratory mechanism. 


There is nothing so effective in prevent- 
ing pulmonary tuberculosis as good power 
of respiration, which means supple, well- 
developed chest and shoulders and a knowl- 
edge of the essentials of hygiene. It is 
needless to repeat here that all respiration 
should be done through the nose. Chest 
percussion and vibration, and such exer- 
cises as trunk rotation and sideways flexion, 
that directly affect the digestive organs, are 
all beneficial. ‘Therefore a general course 
in physical culture is indicated in the case 
of a phthisic chest. In children-who show 
a tendency to consumption, because of a 
narrow and shallow thorax, an early start 
should be made to correct this defect. Be- 
sides sunshine, fresh air, outdoor activity 
and plenty of vegetables in the food, cor- 
rective exercises to broaden and deepen the 
chest should be employed. 

In advanced cases of consumption where 
outdoor life and vigorous activity are too 
violent, the passive procedures here out- 
lined will prove their worth. The aim 
should be not to work about the lungs too 
vigorously because of danger of hemor- 
rhage, but to draw the blood away as much 
as possible from the inflamed area. Let the 
lungs regulate themselves after everything 
possible has been done to remove obstacles. 


Placing a weak patient on his back without 
a pillow, so that the ribs are held elevated, 
will cause the apices of the lungs to work 
normally and, if recovery sets in, progres- 
sion in gymnastic procedures is indicated. 

In pulmonary tuberculosis, as already 
said, the lungs are congested and there is 
always danger of hemorrhage if they are 
used violently. Therefore general chest 
and breathing exercises are to be employed 
with great caution at first. Chest percus- 
sion and short vibration, both of which have 
a stimulating and constricting effect on the 
blood vessels, along with osteopathic pro- 
cedures that promote peripheral and de- 
crease thoracic circulation, should be given 
frequently. 


It is seldom advisable and usually unnec- 
essary to send a tubercular patient to a hot, 
dry climate. The air in one spot is as good 
as another if a patient gets it fresh and in 
abundance without exposing himself. In 
fact, cures and preventions are being ef- 
fected now in cold climates as much as in 
warm. 

When the patient’s disease has reached a 
far advanced stage little can be done except 
to make him comfortable. To give active 
gymnastics or breathing exercises might re- 
sult fatally through hemorrhage. There- 
fore besides the indicated osteopathic pro- 
cedures the following program will prove 
beneficial : 


Program I 


1. The patient lying on the back, his arms 
out at the sides, give a general gentle knead- 
ing of the arms and legs, chest and abdo- 
men. 

2. Lift up and back on the shoulders a 
few times. 

3. Give chest percussion (Fig. 1), and 
gentle vibration. 

4. Patient on the side, manipulate the 
back thoroughly. 

5. Rapid circumduction of the hip and 
ankle joints. 
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6. Repeat number 2 and let the patient lie 
or recline easily with his arms out at the 
sides, or with the fingers locked behind the 
head. This procedure is a gentle and safe 
inducer of activity in the apices of the 
lungs. 


If your patient possessed a strong phy- 
sique, has good vitality and is receiving the 
best of care from the standpoint of food, 
air and cleanliness, there is a chance that he 
will regain enough strength to derive ben- 
efit from the second program. In such a 
case prognosis is very good and thorough, 
diligent effort will bear fruit. 

The second program applies to a case that 
is recovering from a low condition, or to 


Fig. 1. 


one whose illness is far advarced but not 
enough to render him helpless. apj ies 
to what used to be known as tre second 
stage of consumption. 


Pulmonary tuberculosis used to be gen- 
erally divided into three stages. The first 
stage was when the disease was just begin- 
ning. ‘There was painin the chest, the first 
typical rales were heard and daily rising 
temperatures were first experienced, but 
the patient as yet felt little or no weakness. 
In the second stage the disease was marked 
by more rapid pulse, night sweats and daily 
rising temperature. ‘The patient’s endur- 
ance was very much lessened. An occa- 
sional pulmonary hemorrhage of no serious 
consequence might occur at this stage. The 
third stage was determined by the patient’s 
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Fig. 2. 


emaciation, louder rales, constant coughing 
and expectoration and enlarged spleen. At 
present there is seldom made a division of 
the disease into stages. There are so many 
variations to any and all such rules, depend- 
ing upon the individuals themselves, their 
environment, the rapid or slow progress of 
the disease and so on, that the idea of di- 
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viding the disease into three stages has be- 
come obsolete. For a patient whose afflic- 
tion is far advanced, but who is still able to 
get around, the following program will be 
found very beneficial : 


Program II 


1. Apply whatever osteopathic proced- 
ures the case indicates. 


2. The patient sitting, hands on the hips © 


or hanging at the sides, the operator stands 
behind and gives him passive shoulder cir- 
cumduction and respiration. That is, as 
the operator lifts the shoulders up and back 
the patient inhales. As the operator re- 
leases his hold and the shoulders descend, 
the patient exhales (Fig. 2). 

3. The patient sitting or standing, his fin- 
gers locked behind the head, the operator 
gives percussion of the chest. This percus- 
sion is like that illustrated in Fig. 1. 

4. Patient lying, give rapid circumduction 


Fig. 4. 


of the hips, first one, then the other. 
(Fig. 3). 

5. Give short vibration over the chest, es- 
pecially at the seat of congestion. This sort 
of vibration is best given with an electric 
vibrator, but in the absence of such, place 
the hands over the affected area and tense 
the muscles of the arms until they begin to 
quiver. A little practice will render one 
proficient in this line. This method is far 
more effective than what is called tremble- 
shaking or percussion with a rubber percus- 
ser and pleximeter. 

6. Patient sitting, he leans forward, arms 
out from the shoulders and, while keeping 
the body forward, flexes the head backward 
and at the same time turns the palms for- 
ward-upward. (Fig. 4). 
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%. Patient reclining, the operator resists 
as he flexes and extends the ankles. 


8. Patient standing, hands on the hips, 
head turned to the left, he bends it to the 
left as he inhales. (Fig. 5). After repeat- 
ing a few times he turns the head to the 
right and bends it to the right at inhalation. 
This exercise will emphasize the use of the 
apices of the lungs, first of the left, then 
the right. 


9. Patient kneeling, hands on the hips, he 
turns the trunk to the left and then to the 
right. This movement is meant to affect 
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Fig. 6. 
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the lower thoracic and abdominal regions. 
This movement is as Fig 9 except for the 
position of the hands. 

10. Patient reclining, the operator offers 


Fig. 7. 


resistance as he flexes and extends the 
knees alternately. (Fig. 6). 

11. Repeat number 2. 

12. Patient standing, arms extended up- 
ward, hands grasping something, the oper- 
ator gives chest percussion. 

13. Patient advised to lie in an airy place, 
his body well protected from the cold. He 
is to lie on his back, preferably with his 
arms out from the shoulders or with the 
fingers locked behind the head. 

For the typical consumptive type, the one 
who is predisposed to lung weaknesses, as 
well as the patient who is in the incipient 
stage of consumption, the following pro- 
gram will be of great value. With plenty 
of fresh air, good food and other hygienic 
practices observed, it is sufficient to prevent 
the disease or restore health to the afflicted : 


Program III 
1. Osteopathic procedures such as setting 
and lifting the ribs, adjusting the dorsal 
spine, and whatever else the case demands. 
2. Patient sitting, his hands on the hips, 
trunk inclined forward, he flexes the head 
and upper trunk backward as he inhales 
deeply. As the head and trunk are returned 
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to commencing position he exhales slowly. 
(Fig. 7). 

3. Patient sitting, arms extended upward, 
the operator stands behind, grasps his hands 
and offers resistance as the patient pulls his 
arms down to flexion. (Fig. 8). The el- 
bows should be kept straight out from the 
shoulders as they travel downward. As the 
arms descend the patient inhales. As they 
are extended slowly, the operator offering 
no resistance, the patient exhales. 

4. Patient kneeling, his fingers locked be- 
hind the head, keeping the elbows well 
back, head high to keep the chest expanded, 
he twists the trunk to the left and then to 
the right. (Fig. 9). 

5. Patient standing. While inhaling deep- 
ly he elevates the arms sideways to shoul- 
der height and, just as they reach shoulder 
level, suddenly turns the palms forward- 
upward and as the palms are turned the 
heels are lifted. This causes a sudden and 
great expansion of the apices of the lungs. 
As the patient returns the arms to the sides 
and lowers the heels slowly he exhales. 

6. Patient lying on the back, arms ex- 
tended and grasping some heavy object he 
elevates the legs alternately or together, ac- 
cording to his strength. 


Fig. 8. 
%. Patient takes arch-hanging position, 
that is, he grasps a bar (in front of him), 
at about chest height and then springs the 
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feet back so that his weight is supported by 
the hands and toes, the knees straight, so 
that the body is arched downward, forcing 
a great expansion of the chest. While he 
holds this position he flexes the head for- 


Fig. 9. 


ward and the operator then resists as he 
extends it upward again. 

8. Repeat number 5. ; 

9. Patient standing, arms extended up- 
ward, hands grasping stall-bars or trapeze. 
He rises on the toes and leans the body for- 
ward to expand the chest. While the pa- 
tient holds this position the operator gives 
percussion of the chest. 

10. Fingers locked behind the head, feet 
apart, the patient bends as far as possible 
to the left and then to the right. 

11. Repeat number 5. 

For a daily program in one who is in- 
clined to lung weaknesses of any kind, and 
especially for the consumptive type, it is 
advisable to practice the home gymnastics 
now being given under that department. In 
addition, all kinds of outdoor activity ac- 
cording to the individual’s strength and spe- 
cial correctiveexercises. Thesecorrective ex- 
ercises will all be explained in a future num- 
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ber of the Journat. To render the home 
gymnastic programs more specific, at every 
second or third exercise of these lessons 
introduce breathing exercise number 5 of 
the above program. In this way all the 
lessons given under Home Gymnastics may 
be made specifically prophylactic against 
pulmonary tuberculosis. 


39 S. State St. 


URINALYSIS 


G. E. Morris, D. O. 
Clarksburg, W. Va. 


(Read before the West Virginia Osteo- 
pathic Association, Parkersburg, W. Va., 
June 16 and 17, 1916). 


OMEONE has truthfully said “We do 

not need to learn so often as we have to , 

to be reminded.” The few things I 
wish to discuss in this paper are not new, 
nothing original is claimed by the writer, I 
am simply trying to drive home to you more 
forcibly, if possible, facts that you already 
know. The time has come when the osteo- 
path is something more than a bonesetter— 
he is a physician. To get results that are 
satisfactory he must equip himself as thor- 
oughly for diagnosis as his competitors. 

The General Spinal Treatment is a laugh- 
able procedure when the real cause or na- 
ture of the abnormality is not thoroughly 
understood. No one can be universally suc- 
cessful. Often other physicians will be 
called in consultation when you are hand- 
ling serious cases, and their respect for you 
will be materially increased when they learn 
you have traced the trouble to its origin by 
scientific investigation. Urinalysis is one 
of the most reliable methods of arriving at 
a definite diagnosis. 

When called to see a patient do not ex- 
pect him to know the condition of his kid- 
neys, though he will be able to give you a 
certain amount of valuable information. 
The following questions are appropriate to 
ask: About how many times do you pass 
urine in twenty-four hours? What is the 
quantity? Do you have to get up during 
the night? Is there any pain or burning 
during the passage? Is there any dribbling 
after you feel you are through? If any one 
of these inquiries is not answered satisfac- 
torily, a urine analysis is indicated. Indeed 
it is indicated anyway if some other possi- 
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bility does not stand out so prominently as 
to overcloud the present indication. 

After determining that a urine analysis is 
a logical procedure you must instruct your 
patient about collecting the sample. Have 
him save all the voidance possible for twen- 
ty-four hours, except the first discharge in 
the morning when he starts collecting, and 
the first of the following morning. These 
two voidances should be discarded, since 
waste matter from the ureters, bladder and 
urethra may contaminate them. After not- 
ing the amount and thoroughly mixing it 
take two or three ounces to your office for 
examination. Meager office equipment will 
enable you to do all the work that is practi- 
cal. 

The average normal quantity daily is 
three pints. This will vary according to the 
amount of water taken in, the amount per- 
spired, and the quantity of fluid retained by 
the tissues. A total absence, known as an- 
uria, will show that secretions are practi- 
cally suspended, and the body functionings 
are at a standstill. A scanty amount will 
be noticed in parenchymatous nephritis, 
cirrhosis of the liver, and collapse. The 
amount will be increased in diabetes and 
nervous diseases. 


The color and transparency are impor- 
tant. Remember that turbid urine is 
always abnormal. Pale yellow points 
toward diabetes; sulphur yellow’ or 
olive green, jaundice; dark heavy 
urine indicates indican, which is_ in- 
creased in liver and bowel troubles. An 
abundance of indican warrants a diagnosis 
of autointoxication, which is a forerunner 
of many diseases. It is a physiologic inef- 
ficiency of the body organs, caused by irreg- 
ular eating, overeating, improper combina- 
tions of food, overwork, late hours, and 
other forms of body abuse. The general 
body resistance is broken down, osteopathic 
lesions develop, some pathogenic germ gets 
in its work, and the party becomes a patient 
suffering with typhoid, pneumonia, indiges- 
tion or some other disease characteristic of 
the part of the body which had the least re- 
sistance, and named by the germ that in- 
habits the said territory. Kindly note I am 
not discussing osteopathic lesions as a cause 
of disease, but autointoxication as a debili- 
tating influence. 

The reaction of normal urine is slightly 
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acid. Increased acidity is often due to an 
oversupply of uric acid in the system, and 
is found in gouty and rheumatic conditions. 
An alkaline urine reveals bladder trouble 
or feeble body habits. 

In testing for sugar make sure of the ab- 
sence of albumin, as it may interfere with 
your result. Those suffering with diabetes 
may show from four to ten per cent. sugar. 
A large secretion of urine, commonly as 
much as two gallons, will be voided. Vora- 
cious drinking and eating are constant 
symptoms. As time goes on all tissues of 
the body will show a tendency to break 
down and waste away. 

Albumin is present in the following con- 
ditions: Fevers, blood poisoning, lead and 
arsenic poisoning, all diseases with high 
temperature, Bright’s disease and pregnan- 
cy. The quantity in the latter case will be 
slight, and should not be considered patho- 
logical. It is due to the pressure of the 
womb on the renal vessels. 


Blood in the urine is a symptom of hem- 
orrhage from some part of the genito-urin- 
ary tract. When it comes from the kidney 
it is generally well mixed with the urine, 
giving it a smoky red appearance. It shows 
active local mischief, or is symptomatic of 
severe fevers, toxemia or vicarious men- 
struation. If from the ureters, it is apt to 
be in clots of cylindrical shape, giving the 
appearance of worms to the naked eye. 
These clots point to injury due to the pass- 
age of calculi, or local disease. In the 
course of gonorrhea, which has reached the 
ureters, blood often slips from the meatus 
between micturitions. You may confirm the 
source of this blood by other symptoms, but 
in nine chances out of ten it is from a ure- 
ter. When the blood comes from the blad- 
der there is usually an abundance, which 
gives the urine a bright red color, and is 
visible to the naked eye as shreddy clots. 
In bladder disease other symptoms will be 
evident—such as pain in the perineum and 
supra-pubic region, frequent micturition, 
and pain and dribbling during voidance. 


I would like to submit for your consider- 
ation two case reports; in both a urine an- 
alysis was indicated ; in one a positive find- 
ing was registered, in the other a negative. 
However, both analyses were imperative for 


- diagnosis, and pointed out the procedure for 


proper handling of the patient. 
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CASE NO. 1. 


Child, age 5, was under the care of a physician 
for 10 days suffering with tonsillitis. Got up feel- 
ing well. Two days later complained of headaches 
and vomited. I was called at 8 p. m. Child 
showed the following: temperature 103, pulse 130, 
respiration 22, puffiness under eyes and around 
ankles, no marked spinal lesions, tenseness of all 
spinal musculature. Nephritis suspected. Enema, 
tepid bath, 15 minutes’ relaxing treatment given. 
The following morning a urine analysis was 
made, finding 2 per cent. albumin. Diagnosis: 
Acute Nephritis. The following treatment was 
carried out: Absolute rest in bed, daily warm 
bath, enema each morning, urine analysis daily, 2 
to 3 quarts of milk given daily and nothing else 
except water, 2 treatments daily for the first 2 
weeks, 1 a day from then on. At the end of 7 
weeks had patient out of bed, feeling well, and 
began using solid foods. No albumin. 


CASE NO. 2. 


A. J. M—Age 54, weight 170, a gain of 30 
pounds; occupation, contractor, married; at 18 
had a severe attack of pneumonia, which was fol- 
lowed by ascites; from that time on has suffered 
with dropsy more or less. One year ago in over- 
seeing some work on wet ground contracted a se- 
vere case of la grippe, dropsy appearing again, 
from which he has suffered to the present time. 
Family: history, negative, habits fairly regular. 
Complained of nervousness, pain in the back and 
limbs and constipation. Temperature 99, pulse 92 
and very weak, respiration shallow, urine nega- 
tive as far as blood, albumin and sugar are con- 
cerned. Indican—increased showing a certain 
amount of toxemia. Physical findings—spine as 
rigid as a board, ascites of lower limbs and ab- 
domen, chest, box like—intercostals rigid. Diag- 
nosis—ascites due to weak heart. A concen- 
trated solution of salts was given three nights 
in succession to reduce the water in the tissue. 
Osteopathic treatment given to aid in elimina- 
tion and strengthen heart. After six weeks’ 
treatment weight has decreased 20 pounds due 
to the elimination of water from the tissues, 
bowels move regularly on their own accord, 
two-thirds of the swelling gone from the limbs 
and abdomen, patient feeling well. 


In conclusion let me say I have expe- 
rienced great satisfaction in this work. I 
am convinced that after careful diagnosis, 
osteopathy properly applied has proven 
everything claimed for it. I will not, like 
many other writers, say it is as good as 
other systems, I claim it is without a peer 
in the therapeutic world. Let us look for- 
ward with good cheer. We have won in 
the past, we are winning at present, and as 
to our future let us take for our motto the 
words of Lady Macbeth: “Screw your cour- 
age to the sticking place and we cannot 
fail.” 


239 S. St. 
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SHALL OSTEOPATHIC PRACTICE 
BE RESTRICTED? 
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Haro. P. Frost, A. B., D. O. 
Worcester, Mass. 


VERY successful osteopathic practi- 

cian has, or should have, at heart the 

fullest possible development of the 
profession, present and future. His success 
is assured by the success of all and is jeop- 
ardized by the failure of any. If osteopa- 
thy advances he will come in for his share 
of rewards, material benefits as well as the 
spiritual satisfaction derived from having 
his beliefs adopted by others. 


Much has been written within the last 
year about the precarious position of the 
osteopathic profession. Gloomy prophets 
predict the extinction of ours as an inde- 
pendent system, beneath the combined press- 
ure of our imitating competitors and the 
drug doctors. There have been internal 
problems revolving around the question of 
the best method of raising the youngster os- 
teopathy to a sturdy and stalwart manhood. 
Some wish to give him an M. D. degree, 
others want him to know only osteopathy 
so that he may walk the narrow path. 


Hence, just at this time when the emo- 
tions of the leaders of the profession have 
been aroused by the constant agitation for 
a change in policy it is interesting to note 
their views regarding some of the vital 
problems of the profession. 


While we all hope great things for our 
system of therapeutics, it is only the over- 
ardent enthusiast who thinks osteopathy is 
a fully developed “science” now capable of 
battling in satisfactory manner with any 
and every disease. Dr. Snyder (A. O. A. 
Journal, Vol. 15, p. 150), calls attention to 
one department in which the science is un- 
developed. “There does not exist any- 
where a collection of clinical data with 
scientific deductions therefrom setting 
forth in comprehensive form the osteopa- 
thic etiology and treatment of various 
forms of disease which our practicians are 
called upon to treat.” The same leaders re- 
alize that osteopathy is one of the healing 
arts, as yet, not fully developed into a com- 
plete therapeutic system, although its ten- 
ets are based on fundamental facts of 
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science, and are in accord with the facts of 
physiology and pathology as far as such 
facts are known. 


However, this incompleteness is mini- 
mized when we realize with Ellis (p. 356) 
that “No school has ever been able to cure 
all the curable diseases.” Huxley says, 
“All true science begins with empiricism— 
though all science is such exactly in so far 
as it strives to pass out of the empirical 
stage into that of the deduction of empirical 
from more general truths.” 


Woodall (p. 295) says, “That osteopathy 
is a perfect system, none of us will main- 
tain.” He admits in the relief of pain he 
has found osteopathy wanting. McConnell 
says (p. 357), “The ideals of osteopathy 
have always been a high determination to 
develop a school of the healing art,” and he 
thinks we are “arriving.” Chiles observes 
(p. 411), “Everything in medicine is secta- 
rian, and must be until much more is known 
about it than at present.” 


That osteopathy is still considered a re- 
stricted system no one can deny who has 
read the state medical laws. Its scope is 
limited by law in a number of states. Vas- 
tine (Supplement to A. O. A. Journal, Sep- 
tember, 1915, p. 5) says, “We need to band 
together for better state laws which more 
distinctly recognize osteopathy as a school 
of practice.” 

Some of the profession believe it is best 
that it should be limited—best for the fu- 
ture of the professions. Others believe the 
growth of the profession depends upon re- 
moving the restricting laws, giving the prac- 
tician freedom to use such methods as he 
thinks best for the patient. Here is what 
they say: Booth (p. 288), “I am inclined to 
believe they (the restrictions) should not 
exist.” Matthews (p. 199), “Let us re- 
move from the statutes of every state all 
clauses which in any way limit our practi- 
cians in their work.” 

Tasker believes there should be no re- 
strictions, and thinks that an examination 
in the medical sciences is the only necessary 
test for any practician. 

Chiles (p. 411) disagrees with Tasker 
and thinks, “We are throttling our system 
by turning it over to the medical boards to 
administer, as in California and New 
York.” Still, he says (Supplement p. 7), 
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“Tt is desirable that the practice of osteopa- 
thy should not continue to occupy its lim- 
ited field of practice, a field either limited 
through the state legislation or by choice 
of so large a part of the profession, who do 
only office practice.” 


In spite of the restrictions incident there- 
to the legislative bureau of the A. O. A. 
still considers (Supplement p. 23), “The in- 
dependent board or nothing” the wisest pol- 
icy except where, in order to eliminate the 
fakirs it is better to accept a medically 
dominated composite board. McConnell 
favors the independent board with equal 
privileges, or the composite board with 
equal representation. 


In regard to the self-restriction of the 
measures used in the practice of osteopathy 
much has been written. The Association at 
the 1915 convention voted for freedom 
when it struck off the records the sentiment 
expressed in 1914 against teaching drugs. 
McConnell (p. 358) says, “I have every 
sympathy with the practician who is deter- 
mined to be an all-around physician. Why 
should he not be? It is simply justice, 
moreover condemnation should be our lot 
if such ambitions were not forthcoming.” 


Matthews (p. 198) states, “In my judg- 
ment the time has arrived when our profes- 
sion should take a broad stand that osteo- 
pathy is an unrestricted school of healing.” 

Atzen, an ardent fighter for liberty says 
(p. 11 of The Osteopath), “To deny to the 
practician of a school of practice the right 
to think and grow in any direction is crime 
against God and man. What are we con- 
scious, thinking beings for if not for the 
purpose of using our conscious faculties?” 
But he believes in limiting the practice our- 
selves, as does Dr. Woodall (p. 296), “To 
the medical profession we can well leave 
the further development of the use of bio- 
logical products. They are prepared for 
this work, we are not.. We should keep our 
own field, one in which the medical profes- 
sion has not yet entered.” Atzen (p. 14 
Osteopath), “Clearly, then, we should stick 
to the osteopathic field as closely as possi- 
ble, with the understanding that it is our 
chosen field, but we should likewise make 
the fact clear to the world that we are in 
full sympathy with all other fields of the- 
rapeutic efforts which are being developed 
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by other investigators. We should further 
claim it as our right to employ all forms or 
classes of therapeutic methods, compatible 
with our fundamental principles. We 
should demand from the national govern- 
ment this right, as well as demand it from 
our state legislatures, so that the utility of 
our school of practice may be recognized in 
all lines of therapeutic developments.” 

George W. Reid says (Journal of Osteo- 
pathy, May, p. 278), “Let us remember that 
the principle of adjustment is universal and 
that we have a right to follow it in whatso- 
ever sphere it may lead us. Thus, it is 
within our province to adjust environmen- 
tally, dietetically, hygienically, gymnasti- 
cally and even chemically, if we know for 
an absolute fact that such adjustments need 
to be made.” McConnell (Supplement p. 
15) says, “Osteopathic endeavor is abso- 
lutely in harmony with the principle of 
freedom of thought, perfectly willing to 
cling to that of proven worth, but equally 
detesting the bondage of subjection or re- 
pression.” 

Ellis (p. 356) sees a possible danger in 
unlimited freedom, the same one that Chiles 
senses, “The legal right to practice what 
one wishes lays the young osteopath open 
to the temptation of giving a drug if his os- 
teopathic therapeutics do not relieve the pa- 
tient readily.” Chiles (p. 299), “All possi- 
bly are willing to admit that for a few years 
the profession might do a larger practice if 
everyone had the right, under the law, to 
treat cases in any way he pleased or by any 
methods which the patient wished em- 
ployed. Whatever the immediate results 
might be it would result in failure to de- 
velop, failure to advance, because the neces- 
sity of prosecuting osteopathic development 
clinically would largely be taken away.” 


Here among some of the recognized lead- 
ers of the profession we find an inclination 
to throw off the self-imposed restrictions 
which hitherto have been placed upon the 
practice of osteopathy. Among the young- 
er element it is much more than an inclina- 
tion, it is almost a necessity to obtain more 
therapeutic freedom. After making due 
allowance for their lack of experience and 
vision, their demands must be met in some 
way if the profession expects to recruit stu- 
dents in increasing numbers. 

The younger element can understand that 
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our system has developed as it has because 
the leaders were careful to maintain a sep- 
arate identity. They can understand the 
reasons favoring a continuance in this same 
policy. They can understand that it is wise 
to prevent the public from associating the 
ideas of drugs and osteopathy. ‘They admit 
that the psychological effect of acknowledg- 
ing to the public there is some good in drugs 
may be against us. Yet they consider these 
as minor considerations compared to the 
question of freedom. They have faith that 
with unlimited privileges some way will be 
found to maintain a steady and increasingly 
rapid advance in the profession. 


It is hard to exactly define the issue be- 
tween the progressives and the conserva- 
tives. A good many feel that at the present 
stage in the development of osteopathy, if 
we are to claim rights as an unlimited sys- 
tem we will have to acknowledge the benefi- 
cial action of some of the drugs. ‘The ques- 
tion on which every man should have an 
opinion is, “Will you have complete indi- 
vidual freedom with ‘limited’ drugs or self- 
restriction at the present time without drugs 
to further the development of a specialty ?” 

The progressives loudly shout, “Give us 
freedom,” and put the soft pedal on, “with 
drugs.” ‘The conservatives shout loudly, 
“Without drugs,” and quietly add, “let us 
endure the restrictions.” The big problem 
is how to best develop osteopathy into a sys- 
tem equal in prestige, power and numbers 
to the allopathic system, with their finely 
equipped and endowed schools and hospi- 
tals. 

Difference in opinion regarding freedom 
in practice has been carried into the educa- 
tional problems. Those who favor making 
osteopathy an unlimited system generally 
advocate teaching drugs, recognizing that 
this knowledge will be the best lever to 
raise us to equal rights before the legislat- 
ure. Those who favor restriction realize 
that if the action of drugs is not taught in 
school very likely the practician will not in- 
vestigate their use for himself and hence 
take their stand against drug teaching. 

The controversy has had a very good ef- 
fect in bringing the deficiencies of the os- 
teopathic schools before the profession and 
in making practicians see that the future of 
the profession depends upon scientific os- 
teopathic instruction that is convincing and 
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inspiring. ‘The demands which the medical 
profession make of their schools for a high- 
er standard have affected the osteopathic 
schools so that there has been more im- 
provement here in the last two years than 
in the previous ten years. These demands 
have been so great that strictly osteopathic 
instruction has suffered. We need to take 
heed for, as Vastine says (Sup. p. 3), “A 
profession can not be greater than its col- 
leges.” 

In the matter of improving the teaching 
of the principles and technique of osteopa- 
thy there is no difference of opinion among 
the conservatives and progressives. The 
tendency seems to be to boom this move- 
ment for a better education in order to ob- 
scure and nullify the difference in opinion 
concerning the teaching of drugs. 

Hulett (p. 465) complains, “There has 
been an inadequate mastery of the funda- 
mental osteopathic principles.” Booth (p. 
288) believes, “We surely need stronger in- 
ducements to have more osteopathy taught 
and less that pertains to other systems.” 
Snyder says (p. 463) his experience is, 
“That too much time is not devoted to the 
teaching of non-essentials or subjects of 
minor importance, but that, on the other 
hand, there is time for teaching vastly more 
osteopathy.” Chiles (p. 411) states, “We 
are weak in teaching and understanding os- 
teopathy—theory and practice,’ and (p. 
203), “The student must have a conviction 
of the principles of osteopathy and not 
merely assent to them.” He says (Sup. p. 
7), “An enthusiasm in the teaching force 
would cure most of our ‘ills.’”” McConnell 
writes (p. 409) that the chief reason for 
the undigested, uncorrelated, incoherent 
curriculum is, “The lack of scientific ap- 
preciation and of teaching ability from the 
osteopathic viewpoint.” 

Definite suggestions have been made as 
to methods to be used in raising osteopathic 
standards among which are the following: 
That Dr. Still’s books be codified and used 
in teaching, that to fix osteopathic philoso- 
phy in its right place other correlated philo- 
phies be taught, that a course in reaction or 
effects of treatment be instituted. 

Many recognize and advocate the utility 
of drugs for emergency use—as in the re- 
lief of pain, in counteracting effects of 
shock, etc. In these ranks we find such 
names as Atzen, Woodall, Matthews and 
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Young. Matthews expresses himself more 
frankly than the others (p. 199), “It really 
means the curriculum of our colleges should 
be so marked out that about 90 per cent. 
of the student’s time would be taken up 
with osteopathy and surgery and the other 
10 per cent. with drugs and medicines to be 
used in relief from intense pain, restoration 
from shock and also in combating the two 
or three diseases where their results have 
been found to be effective.” 

Woodall (p. 297) says, “To reject scien- 
tific facts, whatever their source and to re- 
fuse to incorporate them into our curricula 
is to stultify ourselves, hinder our progress, 
and is a reflection upon our claims that we 
are a scientific school of practice.” He, 
with McConnell, believes in the biologic 
truth of vaccines and serumtherapy (p. 
410). 

McConnell, however, does not favor drug 
teaching. Neither does Chiles. The latter 
says (Sup. p. 10), “But there exists such a 
wide difference between osteopathy as 
taught and the manner in which it would 
need to be taught to make any teaching of 
drugs a safe accompaniment, that we do 
not have a hope of its early realization.” 

Yet in spite of these arguments against 
drug teaching T'asket reports that the ex- 
periment has been tried in California, that 
it was necessary in order to secure unlim- 
ited privileges for the osteopaths, and re- 
ports that the osteopaths have not wan- 
dered from fundamentals. There are 1,150 
D. O.’s in the state, and he says (p. 404), 
“The interesting part is that the profession 
has grown with this educational evolution, 
in number, in loyalty to principle and ap- 
preciation of all the advances in the medi- 
cal sciences.” 

Here we have reviewed the opinions of 
men who are vitally interested in the pro- 
fession and its future and have uttered 
their sincere convictions. They are broad- 
minded men with a vision exceeding the 
confines of selfishness. There is disagree- 
ment of opinion as there is sure to be 
among all men having energy enough to 
hold an opinion. 

Do you stand definitely on one side or are 
you “on the fence” waiting for a slight 
breeze to blow you either way, it making 


very little difference which side you fall on? 
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THE INFLUENCE OF ROTATED IN- 
NOMINATES UPON THE NOR- 
MAL SPINAL CURVATURES 


Joun H. Sry tes, Jr., D. O. 
Portland, Ore. 


N the consideration of such a subject it 

is desirable to first set forth the normal 

structural relationship of the parts un- 
der consideration, so that the abnormal may 
be all the more clearly marked by way of 
contrast. In this connection, then, a short 
discussion of the normal spinal curves is 
fitting. 

At birth we find that there are but two 
curves, each convex posteriorly. These 
are noted in the dorsal and sacral regions 
respectively. After the erect position is as- 
sumed the cervical and lumbar curves be- 
come established. These are convex ante- 
riorly. The cervical curve passes into the 
dorsal at about the middle of the second 
thoracic vertebra and the dorsal into the 
lumbar at the middle of the last thoracic 
vertebra. 

In addition to these there usually exists a 
slight lateral curvature corresponding to 
the arm most used by the individual. Thus, 
in right-handed individuals we very often 
find a slight curve, convex to the right. The 
same is true of left-handed individuals, on 
the opposite side. 

Taking up the consideration of the sa- 
cro-iliac articulation itself, we find the joint 
to be a uniaxial diarthrosis. As such it is 
capable of considerable movement. This 
motion is all directed around a single axis, 
which passes through the sacrum approxi- 
mately at the level of the juncture of the 
second and third sacral vertebrae. 

This motion is limited by ligaments de- 
signed for that purpose. Posterior rotation 
is checked by the greater and lesser sacro- 
sciatic ligaments. Anterior rotation is lim- 
ited by the ilio-lumbar, posterior sacro-iliac 
and the long posterior sacro-iliac ligaments. 
‘he articulation normally rests in a posi- 
tion half way between the limits of anterior 
and posterior rotation. 

Thus we see that either or both of the in- 
nominate bones may be displaced by either 
forward or backward rotation. Conversely 
it is also to be noted that the sacrum may 
rotate in a similar manner between the two 
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innominates. The head of the femur artic- 
ulates with the acetabulum upon the innom- 
inate below and in front of this axis upon 
which the innominate may move. 

Therefore, if the left innominate is ro- 
tated anteriorly in relation to its normal po- 
sition the extremity on the same side is 
lengthened in relation to that of the oppo- 
site side. As the right extremity is now the 
shorter, the pelvis is tilted to the right. 
This tilting throws the entire spine above 
to the right of the vertical axis of the body. 
But such a deviation throws the body out 
of equilibrium. So in an effort to restore a 
proper balance to the body the parts above 
are carried to the left, and this produces a 
lateral curve, having its convexity to the 
right. 


A lateral curvature of the spine, how- 
ever, is not a simple lateral bending, but a 
complex distortion. R. W. Lovett has 
shown that a straight rod can be bent in 
one plane either antero-posteriorly or later- 
ally, but that a curved rod cannot be bent 
laterally without twisting or rotating. The 
human spine is an analogue of the curved 
rod of Lovett’s classic experiment. And so 
we find that any lateral bending of it is ac- 
companied by rotation of the vertebrae and 
their attached ribs. The bodies of the ve- 
tebrae are carried to the side of the convex- 
ity of the curve and the ribs on that side 
project backward, producing a marked 
hump and often an elevation of the shoul- 
der. 

It will be apparent that the spines of the 
vertebrae involved are rotated toward the 
concavity of the curve, and that the ribs are 
bent so that their angles are accentuated on 
the convex side of the curve and diminished 
on the concave side. But in front the ribs 
on the concave side are bent more sharply, 
while those on the convex side are straight- 
ened. 

The extent of the curvature depends 
wholly upon the extent of the rotation of 
the innominate and upon the duration of its 
maintenance. If the condition persists for 
a long time the curve becomes accentuated 
still further, and in an effort to secure a 
more perfect balance the remaining por- 
tions of the spine bend to the opposite di- 
rection, forming lesser secondary curves. 

But we may find lateral spinal curvatures 
wholly of spinal origin. How can these be 
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differentiated from those caused by mal- 
alignments of the sacro-iliac articulation? 
The chief differential point, we find, is that 
in the latter there is an actual tilting of the 
pelvis with a consequent difference in the 
level of the two iliac crests. While in the 
former there is no tilt and the crests re- 
main on the same level. Hence, in the lat- 
ter, the hip on the side of the concavity of 
the curve is the more prominent, while in 
the former condition the hip on the convex 
side is the more noticeable. 


In the foregoing we have set forth the 
conditions resulting from an anterior rota- 
tion of the left innominate. Conversely, 
then, if the right innominate is rotated pos- 
teriorly, the same conditions obtain. Fora 
posterior rotation of an innominate renders 
the extremity on the same side the shorter. 


In like manner, if the left innominate be 
rotated posteriorly the above conditions will 
be reversed, and the variations noted trans- 
ferred to the opposite side, as will also be 
the case in an anterior rotation of the right 
innominate. Further, if one bone is dis- 
placed anteriorly and the other posteriorly, 
the deviation from normal which would 
have been produced by either condition 
alone is accentuated and aggravated. So 
much for the pathology caused by unilateral 
displacements of the innominate bones. 


It is also possible for both innominates to 
be rotated either anteriorly or posteriorly. 
If the rotation be forward and is extreme, 
a slight lordosis may result, with a conse- 
quent accentuation of the lumbar curve. 
This same deviation will result if the sa- 
crum moves forward between the innomin- 
ates, but it will be much more pronounced. 
In like manner, if both innominates were 
to rotate backward upon the sacrum and the 
rotation were marked, a condition of ky- 
phosis would result. A sacrum rotated 
backward between the two innominates 
would produce the same angular antero- 
posterior curvature. 


Thus we see that it is extremely impor- 
tant to keep the innominate bones in right 
relationship to the sacrum. For if they be- 
come displaced, either singly or together, 
there must result some compensatory devia- 
tion from the normal in the spine above in 
order that the equilibrium of the body may 
be preserved. In consequence there is a 


Jour. A. O. A., 
August, 1916. 


break in the structural integrity of the ver- 
tebral column, and an attendant lowering of 
body resistance. 


Pittock BLock. 


RIB LESIONS 


C. W. Youns, D. O. 
St. Paul, Minn. 


EXT to adjusting the innominates, 

there is nothing that will so often re- 

lieve the “pain in the side” as replace- 
ment of the lower ribs. The dragging skirt 
and corset have produced some misplace- 
ment of nearly all eleventh and twelfth ribs 
of nearly all our women, though in many 
cases this misplacement does not seem to 
bring much trouble. The misplacement, 
however, must be corrected in many cases 


Fig. 1. 
to fully relieve intercostal neuralgia or ab- 
dominal and pelvic diseases. 

The eleventh and twelfth ribs should be 
parallel with each other and with the tenth 
rib, and the end of the twelfth rib should 
be about the thickness of two fingers above 
the ilium. But we frequently find the end 
of the twelfth rib only a small fraction of 
an inch above the ilium and sometimes it 
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rests posterior to the ilium below the crest. 
The two lowest ribs should keep a similar 
distance apart through their entire length, 
but frequently some portion of their edges 
comes in very close contact, or is widely 
separated. Very commonly the eleventh 
rib extends downward so that it is crowdec 
against the end of the twelfth. 

Have your patient rise to a sitting posi- 
tion from the dorsal position on the table— 
double your knee behind his back and _ 


Fig. 2. 


a pillow over your thigh. Grasp the pa- 
tient with your arm and bring him over 
your thigh, while with your other hand you 
adjust the ribs as shown by Fig. I. 

If a rib is down, place your fingers un- 
derneath it and pull up on it, while you bend 
the body of the patient over your knee, let- 
ting the head and shoulders fall downward. 
If a rib is up, place you fingers on the up- 
per edge and press down on it while you 
bend the body over the knee, pulling the 
other ribs away from the rib in question. 
This is the technique to secure separation 
of ribs if too close together. By the above 
technique you can “line up” nearly all the 
ribs except the first two or three. 

If the patient is too heavy for you to con- 
trol the movement of the trunk with your 
arm under him let him bend over your knee 
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and place your arm over his shoulder, as 
here shown in Fig. II, and push down 
with your elbow to contribute to his weight 
in making his body bend over your thigh. 

After a little practice you may be able to 
start from the position shown in Fig. 
I, and do the most effective kind of muscle 
stretching. Grasp the muscles firmly with 
your hand and sway the body sidewise for 
the lumbar and lower dorsal regions, and 
up and down for the upper dorsal. This 
movement is not recommended where the 
operator has not ample strength to spare, 
though the rib adjusting can be done with- 
out strain on the operator. 


No. 1 Pittsspurcu 


ERYTHROGENESIS 


Louisa Burns. 
Chicago, Ill. 


HE red cells of the blood are formed, 
in the adult, in the red bone marrow, 

—almost if not quite exclusively. 

In the embryo and fetus the red cells are 
formed, at first in the outlying mesoblast, 
later in the fetal mesoblast, in “blood isl- 
ands,” and still later in the liver, the spleen, 
the lymph nodes, and, indeed almost any- 
where in the body where the blood flows 
slowly. The blood cells and the endothelial 
cells of the intima originate from the same 
mesoblastic cells. 

These undifferentiated mesoblastic cells 
undergo variations both during the lifetime 
of the individual cells and also by peculi- 
arities of division, whereby one daughter 
cell differs from the other daughter cell; 
usually in such unequal divisions one daug- 
ter cell is like the mother-cell, while the 
other daughter cell varies therefrom. 
(Somewhat similar methods of division are 
found during the development of the ner- 
vous system and of the glands of the body). 
The group marked A shows cells from hu- 
man marrow, of about three and one-half 
months’ gestation. The nuclei are intensely 
stainable, and the nuclear structure is not 
very clearly recognizable. The protoplasm 
is composed of basophilic hyaline sub- 
stance, in which the hemoglobin is begin- 
ning to appear. These cells may undergo 
division in the blood or marrow, the liver, 
etc., in the fetus. In adults the dividing 
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Human Fetus Blood. See article, “Erythrogenesis.” 
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cells are found normally only in the red 
bone marrow. 

These cells develop into adult erythro- 
cytes by the following changes: increase of 
hemoglobin, decrease of hyaline basophilic 
protoplasm, dissolution and disappearance 
of the nucleus, without extrusion. The nu- 
cleus becomes progressively less stainable, 
finally leaving only a bluish lacuna within 
the cell, which in turn completely disap- 
pears (D, E, F, G). 

Another method appears in later stages 
of development. In this series the nucleus 
is extruded, without being dissolved, or 
changing to any marked extent in its stain- 
ing reactions. (I, J, H), leaving the adult 
erythrocyte. The extruded nuclei (B) 
seem to develop protaplasm around them- 
selves, and this protoplasm is plentifully 
provided with hemoglobin almost from its 
first thin beginning (C). This protoplasm 
increases until the normoblast is developed, 
the nucleus is again extruded, and so on. 

The extrusion and the dissolution of the 
nuclei are described in many of the texts 
dealing with erythrogenesis. The accumu- 
lation of erythrocyte protoplasm around the 
extruded nuclei herein referred to, is not, 
so far as I am aware, elsewhere described.,. 
but after a study of the developing erythro- 
cytes in the blood, spleen, marrow and 
lymph nodes of human blood in various 
stages of fetal and post-uterine develop- 
ment, and under various abnormal and sen- 
ile conditions; of the fetal and adult blood 
of a number of other mammals, I am per- 
suaded that this activity of the nuclei is one 
method of erythrogenesis during late fetal 
life and during adult life. 


A. T. Stity RESEARCH INSTITUTE. 


TREATMENT OF TUBERCULAR HIP 
IN YOUNG CHILDREN 


C. H. De Jarprneg, D. O. 
Port Arthur, Ont. 


LMOST every osteopath who has 
been in practice for a number of years 
has at some time come across a case 
of tuberculosis of the hip or knee joint in 
very young children who cannot be treated 
along the lines laid down for children some 
years older. Let us take for example the 
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Erythrocytes. 


See article, “Erythrogenesis.” 
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case of a child three years of age, which 
came to my notice recently. In this in- 
stance the ailment had not been recognized 
as hip-joint disease until the visit to my 
office. 


Here obviously was a case that could not 
do well by having the involved limb under 
extension by pulley and weight for three 
weeks or a month, followed by the use of 
the “Thomas” splint and crutches. Chil- 
dren from seven years and upwards can be- 
come very adept in the use of crutches, but 
at the age of three years some other form 
of treatment must be resorted to, and espe- 
cially so if, as in the case that came to my 
notice the pathological condition was not 
recognized in its earlier stage and a marked 
softening of the head of the bone had taken 
place. 


The appliance I wish to describe was used 
in this case by the Mayo brothers, of Roch- 
ester, Minn. The patient lives 25 miles 
from my office, and at the request of the 
parents I have been following the progress 
of the treatment. 


The frame is made of light steel about 5-8 
x3-16 inches, the head and shoulders lie on 
a well padded board (D), the rest of the 
body and thighs lie on a detachable pad 
(F), which rests on the frame as indicated 
by the dotted lines. The involved hip joint 
is held immovable and on tension in the 
usual way with adhesive strapping attached 
above the knee for a few days, and then 
changed to below the knee for a similar pe- 
riod and so on to counteract any danger of 
irritation to the sensitive skin. (I might 
mention here that the use of benzine makes 
the removal of the adhesive very easy). 


The leg is held in extension by being fast- 
ened at (E), which is about four inches be- 
low the foot. The joint at (C) allows ab- 
duction of the limb. The curved ends (A) 
come over the patient’s chest, where they 
are secured. At (B) are attached peroneal 
bands to prevent the child from slipping. 
A rod at (F) holds the limb in abduction. 

On my last visit I was glad to note how 
content and comfortable the little patient 
was, although she had been on the frame al- 


_ most twelve months. She will probably be 


on her feet this month. By the use of this 
frame a patient can be given a daily outing, 
the appliance being readily portable can be 
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taken by rail or steamer with the patient 
perfectly comfortable. 
For use outside the house the frame is 


laid on an ordinary go-cart or perambula- 
tor, the head of the frame being held slight- 
ly elevated by suitable blocks. 

29 N. Court St. 
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SIGNS OF IMPENDING DEATH 
F, J. Ferrer, D. O., Seattle, Wash. 


(This paper is a compilation of a mass 
of data that I have been gathering for a 
number of years. Some of the sources date 
back 2,500 years). 


To be able to tell when death will surely 
come is the most difficult problem in the 
healing art. Yet a physician should know 
when his patient has not long to live. We 
know that the ultimate outcome of certain 
diseases, like cancer, is death, yet patients 
suffering from these fatal diseases often die 
from some unexpected acute complication. 
Moreover many sick people given up to die 
have recovered and outlived the doctor who 
pronounced death near. 

Typhoid, cholera, tuberculosis and wet 
brain furnish exceptions to all rules apply- 
ing to the onset of death. A prognosis of 
definite fatal termination should never be 
given in these cases. Up-to-date physicians 
do not say that a patient will die in a given 
limited time. They now say “He has bare- 
ly one chance in a hundred to live.” Some 
State laws forbid the removal of a patient 
from a hospital when he is liable to die 
within twenty-four hours, and physicians 
who sign such a transfer are liable to fine. 

The center in the medulla, not the or- 
gans, is the determining factor in suspen- 
sion of life processes. Generally the pro- 
cess of death begins at the periphery and 
ends at the center. Smell is the first special 
sense to go, then follow taste and sight, and 
hearing persists longest. So many symp- 
toms of approaching death in connection 
with different diseases are given by more 
or less reliable authorities that to enumer- 
ate them all would be more confusing than 
instructive. Therefore I will confine my- 
self to such signs as appear to be most re- 
liably foreboding. 

By impending death we mean death with- 
in a day or two. 

Putse.—A pulse becoming irregular for 
the first time in the course of a serious dis- 
ease is a cause of grave alarm. When a 
patient is in a recumbent position and the 
pulse disappears for the first time from the 
wrist he rarely recovers. Exceptions are 
severe hemorrhage or cardiac disease. In 
hemorrhage it is ominous, but if there is 
no restlessness there is hope. If there is 
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much restlessness death always follows. 
When an alternating pulse can be appre- 
ciated by the finger tips death occurs within 
a short time. There are four or five regu- 
lar beats of fairly good tension, then sud- 
denly the beat will sink under the finger to 
about half the tension of the former beats. 
This is common in fractured skull. 


A pulse under 80 means that death is not 
likely to occur within 24 hours. This does 
not apply to the aged. In children, if the 
pulse is under 120, there is no particular 
danger under six hours. In all infectious 
diseases a sharp, strong, distinct pulmon- 
ary valve sound means that death is not 
likely for at least twelve hours. ‘This 
means that the patient is safe for the few 
hours at least, whether death does or does 
not occur later. In a very sick person not 
suffering with cardiac disease, if the pulse 
disappears from the wrist when the arm is 
raised vertically above the head, death is 
likely to occur within twenty-four hours. 
In the aged a pulse of 140 means death 
within a few hours. In the adult—except 
in peritonitis, tuberculosis, tachicardia and 
exophthalmic goitre—a pulse of 140 con- 
tinued for more than an hour, means early 
death. Except in pericarditis, any pulse 
gradually mounting to 160 presages a fatal 
ending. 

In serious acute disease a pulse that is 
steadily increasing in frequency, hour by 
hour, portends early dissolution. Fibrilary 
tremor of the heart in electric shock is fol- 
lowed by death. Gallop rhythm, not asso- 
ciated with rheumatic carditis, is always 
fatal. Fatal ending in the young and aged 
cannot be foretold with any degree of cer- 
tainty by the pulse. Old cardiacs, with all 
kinds of rhythmic vagaries are apt to de- 
ceive us. The patient may die in a moment 
or live a long time. 


Bioop PressurE.—It is not practicable 
to have pressure readings often enough to 
arrive at a conclusion from the blood press- 
ure regarding probable fatal terminations. 
Other symptoms are generally plain enough. 
A very high blood pressure—say, 230— 
falling steadily to 100 usually means a fatal 
issue. In an adult, blood pressure steadily 
falling to 40 means death. In pneumonia 
of young adults, Gilson’s Rule is: “When 
the blood pressure falls, numerically, below 
the pulse rate, danger is near.” 
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RespiraTion.—A well marked Cheyne- 
Stokes type of respiration in a sick person 
is a sign that death is near. The only times 
such an one recovers is in uremia or car- 
dio-renal diseases, and recovery in these 
with the Cheyne-Stokes phenomenon is 
rare. In any case when rapid breathing 
follows the onset of the Cheyne-Stokes 
phenomenon death is near. A marked dis- 
proportion in the length of inspiration over 
expiration is a very serious sign. When it 
is coupled with rapid pulse—except in shock 
or hemorrhage—the combination is a fatal 
symptom. Cold respiration from mouth and 
nose is a terminal sign. The, so-called, 
“death rattle’ of pulmonary edema, is a 
positive fatal sign. When the rattle occurs 
in an unconscious patient it is always fatal. 
The persistent up and down motion of the 
“Adam’s apple” in a sick patient while 
asleep, means a rapidly fatal issue. 


‘TEMPERATURE.—A temperature of 108 is 
fatal—except in sunstroke. A temperature 
of 107 lasting over two hours, is generally 
fatal. After hemiplegia a temperature of 
106 at any time after three or four days, is 
fatal. A temperature rising the second day 
after hemiplegia, is fatal. An extensive 
chronic renal disease with a severe, contin- 
ued fever, makes recovery a rarity. Ex- 
cept in coma and nervous diseases, loss of 
control of both vesical and rectal sphinc- 
ters, makes recovery rare. Profuse per- 
spiration at the beginning of any febrile 
disease, while the temperature remains high 
indicates weakness and makes the case 
grave. In acute cases with prolapse, the 
“death cross” sign—drop in temperature 
with rising pulse—is a very serious condi- 
tion. 


Eye.—In most diseases just before death 
the pupil dilates greatly. A glazed pupil 
generally means that death is near. A film 
over the eye is always a fatal sign. The 
“death stare” or “fixed eye” is a fatal sign. 
Tight closing of the eyes accompanied by 
a firm and rapid pulse—except in hysteria— 
is a sign of impending death. When the 
eyes are half open during sleep the patient 
is not in extremes, but it is a grave sign, 
especially if it is not due to exhaustion from 
diarrhea. Passive congestion of the con- 
junctiva, in a child, is a grave sign. The 
tendency to turn the eyes out occasionally 
presages death in a few hours. In a very 
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sick patient, whose pupillary reflexes were 
previously normal, in whom there is now 
no reaction of the pupil to light, death is at 
hand. A sluggish reaction is a serious but 
not necessarily a fatal sign. A dilated pu- 
pil not reacting to light, means that death is 
near. 


Face.—The face signs described by Hip- 
pocrates 2,500 years ago are as significant 
of approaching death to-day as they were 
then. He said: “A noted pallor of the face, 
with pinched nostrils, sunken and hollow 
eyes, collapsed temples, cold and transpar- 
ent ears with the lobes turned out, drop- 
ping of the lower jaw, haziness of the cor- 
nea and the eyes fixed on some object.” To 
this picture Austin Flint adds the follow- 
ing: “Persisent lividity of the lower lip, 
spasmodic inspiration not due to lung dis- 
ease or hySteria, loss of power of swallow- 
ing, skin about the forehead rough, dis- 
tended and pasty, and the face green, black, 
livid or lead colored.” 


GENERAL Sicns.—Aside from suffering 
from pain, the appearance of great mental 
distress is a bad sign. The patient is not 
conscious of the expression of anxiety on 
his face. Loss of interest in things that 
formerly interested the patient is a bad 
sign. In general, in adults, the seriousness 
of the prognosis depends more upon the ap- 
pearance of the mental symptoms than on 
any other group of symptoms. In any dis- 
ease in which, at the outset, the patient has 
a presentment of a fatal issue, the omen is 
a bad one. 


Vomiting of frothy mucus mixed with 
blood is a fairly certain sign of approaching 
death—acute hemorrhage and convulsions 
excepted. In cases of apoplectic coma, 
when mucus—not saliva—comes from the 
mouth, death is near. Bloody tinged saliva 
oozing out of the mouth of a comatose pa- 
tient, is a fatal sign. An enormous frothy 
stream from the nose indicates death in a 
few minutes. Black vomit, except in gas- 
tric ulcer, is a fairly fatal sign. Black 
vomit forty-eight hours after operation is 
fatal. 


In peritonitis a bright “yolk of egg” dis- 
coloration of the tongue is a fatal sign. 
Edema of the glottis in a patient over 45 
years old is followed by death in a few 
hours. Just before death there is a pecu- 
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liar odor of the breath, variously described 
as similar to the odor of horse radish or 
decayed apple blossoms. A burn involving 
more than one-third of the body is fatal. If 
most of the burn is on the face, a burnt 
area much less than one-third of the body 
is fatal. 

Convulsions lasting four days are fatal. 
A convulsion during apoplexy generally 
means death. In apoplexy, even after the 
tenth day, if the patient is irritable and 
restless, death will occur shortly. Most 
apopletic cases are bathed in cold sweat just 
before death. About 60 per cent. of deaths 
are in coma. When coma occurs in acute 
disease—except in typhoid and meningitis 
—fatal issue may be safely predicted. Per- 
sistent, uncontrollable hiccough in any se- 
rious disease is often a harbinger of death— 
but not always. In narcotic poisoning and 
freezing, the desire of the patient to be left 
alone is a bad sign. Sub sultus Tendini, 
“leaping of the tendons” in typhus fever is 
a serious sign. 

In acute diseases, just before a fatal is- 
sue, usually there is a lowering of the blood 
pressure, increased rapidity of the heart and 
marked early tympanites; the patient looks 
as if he had been bled excessively and has 
the appearance of profound shock. The 
pulse becomes irregular, often followed by 
delirium, restlessness, hallucination, stupor, 
coma and death. Less often one sees an- 
other form of death in acute disease. Here 
the patient is cyanosed, has great dyspnea, 
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jugulars are full and pulsating, and there is 
marked pulsation over the heart, the heart 
dullness is increased to the right, and the 
lower dullness is increased downward. Such 
patients are seldom saved. In scarlet fever 
an ashy hued countenance, with purple 
nails, clear white lines about the mouth and 
whispering voice, portends early death. 
When measles sink in suddenly after they 
have begun to come out and patient be- 
comes anxious and swooning comes on, 
death is near.. When a rattle persists after 
coughing the end is near. 


There is a great deal of folk lore among 
the laity on this subject ; much of it has lit- 
tle foundation in fact. The following occur 
often enough to be heeded as serious signs 
at least: When the skin over the forehead 
is tense and shiny; when patient wants to 
go to the green fields of his youth; when 
patient constantly wants to be changed from 
bed to bed; in the absence of pain he con- 
stantly wants to be changed in bed; picking 
the bed clothes; coldness of the feet and 
legs when the temperature is high; sliding 
down to the foot of the bed; left unilateral 
dropsy, beginning at the foot extending up- 
wards; the “hunger of death” of consump- 
tives a few hours before death. 


Note: I believe that the elimination of 
destructive drugs, and substitution of ra- 
tional osteopathic methods of treatment, 
have modified the seriousness of some of 
these alleged fatal symptoms. 


Program of the Twentieth Annual Meeting of the 
American Osteopathic Association 
KANSAS CITY, MO., JULY 31 to AUGUST 5, 1916 


(The official program prepared by the Program Committee is printed in large type ; 
that prepared by the sections and several allied bodies is printed in smaller type. All 
is shown here in the order in which it will be presented). 


MONDAY MORNING 
10-12—Annual Meeting of State Secretaries’ Association 


1. Organization— 


Each Other. 
2. Membership—How to Get and How to 


eep. 
A. The New Graduate. 
B. The “Indifferent Practitioner.” _ 
Association 


3. Publicity—What the State 
Should Do to Arouse. 


4. Co-operating State Associations—Each 
a Unit for Concerted Power in All 
Activities (read A. O. A. By-laws, 
Art. 2, Sec. 1). 


5. Co-ordination of the State Associations— 
What it Would Mean to the State, 
to the A. O. A., and the Profession 
as a Whole (read recent issues of 
the Journal and the “O. P.”). 


6. Special Individual Problems. 
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MONDAY AFTERNOON 


Sectional Program—Eye, Ear, Nose and Throat. 
Chairman, C. C. Reid. 


MONDAY-—3 to 5 P .M. 


1. The Fundus Oculi (stereopticon)— to Catarrhal Deafness, and System Dis- 
F, L. Cunningham order, With Case Reports— 
W. V. Goodfellow 


2, Osteopathic Lesions that Affect the Eye, 4. Refraction and Indications for Glasses— 


Ear, Nose and Throat...... J. Deason E. Abeagien 
3. The Accessory Sinuses and Their Relation 5. Discussion. 
MONDAY EVENING—Reception and Ball. 
TUESDAY MORNING 

9 —Opening Exercises. 

10.30—Osteopathic Lesion 


11.30—Comparative Advances of Osteopathy and Medicine since 1874...Geo. A. Still 
Sectional Program—Eye, Ear, Nose and Throat. 


8-9. General Clinics. Eye and Ear. Nose and Throat. Refraction. 
9-10. . Deason W. V. Goodfellow C. E. Abegglen 
10-11. . J. Ruddy J. D. Edwards F. L. Cunningham 
11-12. W. C. Hall D. W. Granberry H. J. MacIntyre 
TUESDAY AFTERNOON 
2.30—Organic Scoliosis of Lumbar Spine..............00eeeeeeeee Francis A. Cave 
4 —Section Clinic 
Geo. W. Perrin, R. H. Dunnington 
Wm. H. Archer, C. H. Spencer 


Sectional Program—Nervous Diseases. 
Chairman, J. Ivan Dufur. 


2.00. Prognosis of Paralysis..C. W. Johnson 3.00. Clinic in Mental Diseases— 


2.30. Clinics in Nervous Diseases— 
. Ivan Dufur L. von H. Gerdine 


Sectional Program. Bureau of Public Health. 
Chairman Woman’s Department, Josephine L. Peirce. 


1. Prevention, the Constructive Principle for 3. Opportunities for Teaching Public Health 
Public Health ....... Elizabeth Broach Upon the Playground..Jenette H. Bolles 

2. The Public Schoolsk—A Woman's View- 4. Conservation of the Child— 
ene Emma Wing-Thompson Catherine Gray Lynch 


TUESDAY EVENING 


8.00—Zone Therapy—Lecture and Reid Kellogg 
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WEDNESDAY MORNING 


10.00—Blood Pressure (Original Research).............. iMeneeesnwe S. V. Robuck 
10.30—Pathology of the Ascending H. W. Conklin 
1i  —The Nervous Pathology of the Drug Habit—Osteopathically Considered. . 
J. Ivan Dufur 
11.30—Osteopathic Success in L. von H. Gerdine 
_ Sectional Program—Eye, Ear, Nose and Throat. 
8-9. General Clinics.° Eye and Ear. Nose and Throat. Refraction. 
en 9-10. C. C. Reid. G. W. Moore T. J. Ruddy 
10-11. W. O. Galbreath L. S. Larimore J. R. Morris 
11-12. H. M. Goehring . John H. Bailey Wm. Bondres 
12-1. Business Meeting of the Section. 
Sectional Program. Gynecology—2 P. M. 
Chairman, Jennie C. Spencer. 
r 1. The Uses and Abuses of ie ang Clinics. 
2. Intra-pelvic Technic ...... Percy Woodall Bertha M. Wilson Catherine Lynch 
3. Malpositions of the Uterus..... Ida Barto Harriet L. Conner Ella D. Still 
. 4. Dysmenorrhea, its Cause and Treatment— Ida Barto Percy Woodall 
a Ella D. Still Norman Sprague 
1 WEDNESDAY AFTERNOON 
1.30—What the General Practitioner Should Know About Catarrhal Deafness. . 
D. W. Granberry 
1.45—Obstetrics and General Practitioner. ...:....0.seccesessccscecs D. V. Moore 
” 2 —What the General Practitioner Should Know About the Eye...... T. J. Ruddy 
2.30—General Clinics E. S. Comstock 
3.30—Sectional Clinics 
e C. M. Proctor, J. H. Long, S. J. Bell 
k Sectional Program. Nervous and Mental Diseases. 
2.00. Treatment of Poliomyelitis— 3.00. Spinal Cord Diseases (Lecture and 
n Harry W. Forbes Ralph E. Utley 
al Sectional Program. Pediatrics. 
Chairmen—Mary L. Sims and Edgar Heist. Round Table.. Elizabeth E. Smith, Moderator 
WEDNESDAY EVENING 
ine 7.30—Consideration by general Convention of the following problems encountered in 
practice. 
No. 1—Best Methods of Educating the Patient Osteopathically..Asa Willard, Moderator 
Methods for Educating the Public.................. 
Ith Open Reginald Platt, Assistant 
_ No. 2—Retaining a Patient Until Results are Secured...... C. M. Bancroft, Moderator 
nch Open Discussion. 
No. 3—Preparation of the Osteopath for Acute Practice..... A. D. Becker, Moderator 
- What Can the Schools Do to Better Prepare the Osteopath ?.O. Thompson, Asst 
> Plans for Interchange of Ideas and Methods heavens C. E. Thompson, Assistant 
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THURSDAY MORNING 


9.30—The Osteopath as a Family Physician..................0065 W. A. Sherwood 
11 —Osteopathic Methods of Diagnosis of Acute Diseases......... G. W. Bumpus 
11.30—Reaction of Treatment in Acute Diseases.......... ......2-0-- Orrin Smith 
Sectional Program—Eye, Ear, Nose and Throat. 

8 to 9—General Clinics. Eye and Ear. Nose and Throat. Refraction. 
9-10. G. W. Moore R. M. Goehring — R. F. Parker 
10-11. W. S. Nicholl John H. Bailey G. E. Abegglen 
11-12. D. W. Granberry L. S. Larimore 


Sectional Program. Obstetrics. 
Chairman, D. V. Moore. 


9.25. A Practical Talk on Obstetrics—- 10.20-10.45. Nitrous Oxid-Oxygen Gas in 
_ Ernest R. Proctor Obstetrics ..... D. V. Moore 
9.25-9.50. Osteopathy in Wright 10-45-11.10. Obstetrical Technique— 
9.50-10.20. Obstetrics in Osteopathy— E. C. Dymond 
F. A. Luedicke 1.10-12.00. Question Box...... M. E. Clark 
THURSDAY AFTERNOON 


3.30—Business Meeting, Election, etc. 
Sectional Program. Nervous and Mental Diseases. 


2.00. Epilepsy (Lecture and Clinic)— 3.00. Why an Osteopathic Wage Special- 

S. W. Longan . S. Merrill 
THURSDAY EVENING—BANQUET PROGRAM 

1. “In the Beginning”...... C. M. T. Hulett Jas. L. Halloway 
2. ‘A Toast to the Old Doctor”..E. R. Booth 7.. “The Potere DO." .......... C. B. Atzen 
3. “Ger A. L. Evans “Our Literature” P. H. Woodall 

4. “What Is the Matter With 
L. Ray 9. “The Portland Meeting”...C. A. Upton 
5. “Have We Kept Faith?” A. G. "Hildreth W. J. Conner 

FRIDAY MORNING 
9 —Stereoscopic views of Bony Lesions in Tuberculosis. . 

Louisa Burns, Marion L. Burns 
Sectional Program—Eye, Ear, Nose and Throat. 

8-9. General Clinics. Eye and Ear. Nose ane og . Refractions. 

9-10. H. D. Edwards Th 2 H. J. MacIntyre 
10-11. Wm. Bondres Wm. Vv. oatellow F. L. Cunningham 
11-12. John M. Bailey J. Deason C. E. Abegglen 

FRIDAY AFTERNOON 

J. S. Baughman 
2.30—Measles ...... Anna Stoltenberg 
$.80—Dysentery Frank Smith 


SATURDAY MORNING, 9-12— CLINICS 
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EDITORIAL 
A RETROSPECT AND AN APPEAL 
President Snyder’s Message 


It is with mixed emotions that the pres- 
ent occupant of the executive chair of the 
national osteopathic organization prepares 
this valedictory. One is conscious of re- 
gret that the accomplishments of the year 
were not greater ; of pride in what has been 
achieved through the loyal co-operation of 
fellow officers and members, and of stirring 
hopes for future triumphs of the cause. 

Some misgivings were felt in undertak- 
ing the rather unusual project of a monthly 
address to the profession; to suggest an at- 
titude of officiousness would hamper the 
usefulness of the incumbent and even im- 
pair the efficiency of the organization. But 
doubts on this score were dissipated by the 
cordial response to the first communication 
and by the steadily increasing manifesta- 
tions of interest. However sustaining may 
be a consciousness of sincere desire to pro- 
mote a worthy end, the approval of one’s 
colleagues is incomparably more stimulat- 
ing. 

The purpose of the monthly messages 
has been, of course, to acquaint the mem- 
bers of the A. O. A. with its needs, and to 
enlist their endeavors more fully in behalf 
of its organized activities. In the final an- 
alysis the power and progress of an asso- 
ciation of this kind depend upon the extent 


to which its members understand and sup- 
port the objects of their union. And it was 
to exposition and appeal in these directions 
that the various statements were devoted. 

In the September issue of. the JouRNAL 
we sought to impress upon practitioners 
their duty toward their state and national 
associations, and urged the justice and ad- 
vantage of making eligibility to national 
membership conditional upon affiliation 
with a state association. 

In October we set forth the value of the 
Research Institute, emphasized its needs, 
and called for special recognition in the way 
of financial support through the medium of 
a Christmas gift bearing the honored name 
of the founder. 

The November message brought to the 
attention of the profession the vital services 
that might be rendered by the newly organ- 
ized Academy of Osteopathic Clinical Re- 
search in scientifically establishing the os- 
teopathic philosophy, and emphasized the 
duty of every practitioner to further this 
important work. 

The December letter was a Christmas ap- 
peal for loyalty to our great cause and to 
the service of humanity. 

That month’s testimonial banquet to Dr. 
Chiles, a fine and well deserved tribute, sug- 
gested the January subject, which was the 
need for a whole-hearted support by all 
members of the efforts of those charged 
with directing the affairs of the association. 
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Without such co-operation, it was pointed 
out, consistent progress would be impossi- 
ble. 

The accomplishments, the needs and the 
present status of the Research Institute 
provided the theme in the February issue. 
An endeavor was made to counteract the 
discouraging influence of a period of inac- 
tivity by citing evidences of substantial pro- 
gress. 

As a means of making more effective our 
various associated endeavors, especially 
such as are originated and fostered by suc- 
cessive administrations, the proposal was 
made in the March number that a “Boost- 
ers’ Club” be formed in each osteopathic 
community. 

The April JourNaL carried a discussion 
of the interdependent relations between the 
profession and the colleges. It was urged 
that these institutions, to which the profes- 
sion owes so much, have reciprocal obliga- 
tions, and that mutual advantage will flow 
from’ sympathetic co-operation between 
them. In this connection announcement 
was made of the ratification, by all of the 
“accepted” colleges save one, of the four- 
year high school qualification as a pre-requi- 
site for matriculation; also the adoption of 
an exclusive four-year course for gradua- 
tion, and an agreement on the part of the 
colleges not to receive more than one class 
a year. The establishment of this policy 
will be of far-reaching benefit. 

An important news item was communi- 
cated in May in the announcement that all 
boards empowered to examine and license 
osteopathic practitioners were being urged 
to incorporate practical tests in their pro- 
cedure; that is, applicants should be re- 
quired to diagnose the osteopathic lesion 
in clinical cases, interpret its meaning and 
demonstrate the technique of reduction. 
There is in this a dual purpose—to raise the 
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standard of efficiency in those licensed and 
to encourage our colleges to give more ex- 
haustive teaching of osteopathic theory and 
practice. 

The June subject was “Osteopathic Lit- 
erature.” The manifold uses of the publi- 
cations at our command were explained, 
and recommendations were made as to ef- 
fective methods of utilizing these agencies 
for the upbuilding of the science and the 
profession. 

In the July issue, of course, emphasis was 
laid upon the great coming event—our an- 
nual national convention. 

As the exhortations and admonitions of- 
fered from month to month are reviewed, it 
will be observed that the most important 
agencies for the advancement of our great 
cause have been treated. The presentation 
has been fragmentary and its manner im- 
perfect, but there has been throughout an 
earnest endeavor to add something to the 
efficacy of these instruments of osteopathic 
progress, which is destined to be, perhaps, 
the greatest single factor in the world in the 
promotion of human health, efficiency and 
happiness. 

Yet, as a final thought to my honored and 
indulgent colleagues, let me offer this: Each 
of these useful agencies, and all of them 
combined, can be of little permanent value 
unless back of them, and back of every ac- 
tivity, is a spirit of loyalty to the fundamen- 
tals of our great science. The imperative 
requirement at this time is a reconsecration 
of the best that is in us to the maintenance 
and development of the basic truths and 
principles of osteopathy, as discovered and 
proclaimed to the world by its illustrious 
founder. 


O. J. Snyper, M. S., D. O., 
President, A. O. A. 


PHILADELPHIA. 
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OSTEOPATHIC EDUCATION — OF 
WHAT SHOULD IT CONSIST? 


What should be the education of an os- 
teopathic physician? What should the col- 
leges teach? What curriculum should the 
A. O. A. recommend and require? 

This question must soon be answered and 
answered correctly, or our colleges are 


doomed and our existence as an independent — 


system of therapeutics will be ended. 


Before this question can be answered the 
field of osteopathy must be decided upon. 
The answer to the question “What should 
the colleges teach?” depends entirely upon 
the answer to the question: “What is to be 
the scope of osteopathic practice ?” 

There are but two possible answers to 
the last question: (a) Osteopathy is to be a 
limited practice; (b) osteopathy is to be an 
unlimited practice. In other words, osteo- 
paths are to be a class of medical specialists 
or they are to be physicians. Otherwise 
stated osteopathy is to become a specialty in 
the general field of medicine or it is to be- 
come a system of medicine having within its 
ranks the various groups of specialists that 
are common to all complete systems. 

If osteopathy is to be a limited practice, 
then all of the members of the group should 
receive an intense education in the subject- 
matter of this specialty, and the colleges 
should limit their teaching to this subject- 
matter. All of the medical sciences that are 
basic to an understanding of the subject- 
matter of this specialty should be taught, 
and no time should be devoted to any 
science subject that is not a necessary pre- 
requisite to acquiring a knowledge of this 
specialty. If it is decided that osteopathy is 
to be a medical specialty and that all osteo- 
paths are to limit their activities to the field 
decided upon as osteopathy’s province in 
the general field of medicine, then the pres- 
ent curriculum of our colleges can be great- 
ly curtailed. The A. O. A. Education Com- 
mittee can call a conference of the colleges 
and the curriculum can be decided upon 
without difficulty. 

All would agree that the field of osteo- 
pathy should be that of adjustive therapeu- 
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tics. The education necessary to prepare a 
student for this field can be obtained in two 
or at most three years, and there can be no 
serious disagreements concerning the sub- 
ject-matter which should be taught. The 
eminent success of the early graduates who 
were instructed in only those subjects which 
the Old Doctor considered essential, is 
widely known. ‘ 
The question “What should the colleges 
teach ?” will, therefore, almost decide itself 
if it is agreed that the osteopaths are to 
limit themselves to the field of adjustive 
therapeutics. If this be the decision, then 
it will be necessary to begin an earnest legis- 
lative campaign to modify our State laws 


so that the graduates of the colleges may be | 


admitted to practice after the two or three 
year course in the limited curriculum that 
is essential. It is obvious that the curricu- 
lum must be limited so that intense and ex- 
haustive education in the essentials may be 
given in the shorter time. It is equally ob- 
vious that the course must be shortened, for 
otherwise no students can be attracted by 
the colleges, for a limited education, and our 
days will be numbered. Surely no proof is 
needed for a conclusion so obvious as this 
one, namely, that our colleges cannot at- 
tract students if they demand the same pre- 
liminary and osteopathic education, the 
same expenditure of time, money and effort 
—that is demanded of students in the col- 
leges of other systems; and at the end of 
such course confer credentials of lesser le- 
gal value than those received by other phy- 
sicians on graduation. 

If osteopathy is to be a complete system 
the question, “What shall the colleges 
teach?” almost answers itself. 

Obviously, if osteopaths are to be gen- 
eral practitioners, the colleges must teach all 
of the basic medical sciences and all of the 
professional subjects necessary to fit stu- 
dents for service as family physicians. (It 
may be remarked parenthetically that out- 
side of surgery a few drugs and a few bio- 
logic products, the regulars are devoid of 
therapeutic agencies in which they have any 
confidence. Their colleges are largely grad- 
uating surgeons and surgical specialists, re- 
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search workers and public health specialists. 
A golden opportunity is therefore knocking 
at osteopathy’s door. If our profession and 
colleges will take advantage of this oppor- 
tunity we can become the family physicians 
of the future. 


If osteopaths are to become the family 
physicians of the future then the under- 
graduate course of our colleges must be 
comprehensive enough to prepare all stu- 
dents for general practice. We do not need 
many specialists and will not until our num- 
bers are greatly increased. Therefore the 
undergraduate course should be planned to 
the end that the product of our college will 
be a well educated and resourceful osteo- 
path, competent and able to care for, in an 
intelligent and ready manner, any and every 
condition of disease that confronts the fam- 
ily physician. 

Our specialists should be required to take 
additional instruction beyond the four-year 
undergraduate course. The colleges can 
provide this instruction in their hospitals, 
laboratories and clinics. There is no great- 
er danger confronting the fair name of os- 
teopathy to-day than that a number of the 
three and four year graduates of our col- 
leges may, after a few weeks of post-grad- 
uate work, set themselves up as specialists 
in this, that or the other line of practice. 
We need but few specialists, and these must 
be real specialists, and not half educated 
ones. To be well grounded in osteopathy 
and saturated with its philosophy gives a 
foundation for surgery and the surgical and 
other specialties that can be acquired in no 
other way, but if osteopathy is to grow in 
public favor from the services rendered by 
her specialists, this original grounding must 
be insisted upon before we extend recogni- 
tion or support to any of our group who set 
themselves up as specialists. 


It might be wise for us to favor laws 
which would require a fifth year of hospital, 
clinical or laboratory experience, and an ad- 
ditional State Board examination before any 
physician of any school could advertise him- 
self as a surgeon or surgical or other spe- 
cialist. This attitude before a state legislat- 
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ure would show our readiness to meet edu- 
cational standards and such laws would 
protect the osteopathic profession against 
injury by incompetent osteopathic special- 
ists. 


Concerning the subject-matter of the cur- 
riculum for the four-year undergraduate 
course, the only point on which we may 
differ is over the question of how much of 
the therapeutics and how many of the thera- 
peutic agencies of the older system should 
be incorporated as an integral part of our 
system. It may be the part of wisdom for 
us in answering this question to heed the 
following observation of Maudsley: “It is 
one good function of the conservative in- 
stinct in human nature, by withstanding 
change, to prevent reform taking place until 
the new has absorbed that which is good in 
the old—to constrain revolution to be evolu- 
tion.” Certainly history affords no exam- 
ples of a great advance being superimposed 
miraculously upon the people. That which 
in times past has most effectively demol- 
ished an old error, has invariably been a 
new and better creation, which grew out of 
the old, as a natural evolution from it and 
has gradually undermined it and taken its 
place. 


If we decide that “that which is good in 
the old” should be absorbed and assimilated 
as an integral part of osteopathy, then the 
task of those who will decide on our curri- 
culum is a comparatively easy one. We are 
not burdened with tradition. We recognize 
no authority but nature and the evidence of 
our senses; we are immune to the influence 
of all the idols and establishments that have 
been erected to drugs, and therefore will be 
in little danger of accepting anything from 
the old save that which is true and has been 
proved. All verified medical truth should 
be accepted. It should become a part of os- 
teopathy. Students and laymen should be 
instructed that no verified fact in any medi- 
cal science is unosteopathic ; that our system 
is as broad as medical fact and that no 
truth is bad. 


The curriculum should be so arranged 
that the first two years of the course are de- 
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voted to the basic science subjects. The 
work should be placed on a laboratory basis 
and largely in the hands of full-time teach- 
ers. Each teacher should be a thoroughgo- 
ing osteopath, and it should be kept ever in 
mind that the object of the instruction is to 
make osteopathic physicians and not scien- 
tists or research workers. The few rare 
minds that display an aptitude for research 
should be encouraged, but the business of 
the college is to make osteopathic physicians 
and this fact must be recognized in all of 
the teaching. 


The third year should be devoted to the 
theoretical work in the professional subjects 
and to clinics of all kinds. The fourth year 
should be largely a clinical one. 


The college should dispense nothing but 
osteopathy and surgery. No drug dispen- 
sary needs to be or should be maintained by 
our colleges. The few drugs that are of 
value can be taught ia a satisfactory way 
without opening a dispensary. The fourth 
year, now added to the undergraduate 
course by most of the colleges, will result in 
a revival of the old-time enthusiasm for os- 
teopathy. The step from the two to the 
three year course was forced upon the col- 
leges by legislative enactments, and the 
added year was needed to fit students to 
pass the various State Boards. Practically 
none of the added year could be used to 
teach more osteopathy. The colleges were 
compelled to plan the course as much, if not 
more, to get their graduates by the various 
State Boards than to make good osteopaths. 
The fourth year will correct all of this. 
Practically all of the added time can be 
used to teach clinical osteopathy, and the 
colleges can largely forget the State Boards 
in planning and giving their course of in- 
struction. This will give them an opportu- 
nity to furnish ample instruction in the ac- 
tual handling of all kinds of cases by osteo- 
pathic methods, and the results will beget 
the old-time enthusiasm for osteopathy in 
the students before graduation, just as is 
now begotten in many a three-year grad- 
uate, two or three years after graduation. 


“What will be the effect of teaching phar- 
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macology—the action of drugs on the body 
—to our osteopathic students?” The an- 
swer to this question seems clear to all who 
do not have a great faith in drugs as reme- 
dial agents. If drugs have but little value 
it is certain that exact laboratory knowledge 
of this subject-matter will utterly destroy 
the belief in drugs acquired during child- 
hood by the average person. Surely the la- 


_boratory training in pharmacology, which 


gives to the modern regular his nihilistic at- 
titude toward drugs will do the same thing, 
to even a greater extent, to the student who 
receives this instruction in an osteopathic 
atmosphere. 


If it is decided that osteopathy is to be an 


unlimited practice, and that our colleges : 
must require high school preliminaries and . 


four years of osteopathic instruction, then 
it is obvious that an earnest legislative cam- 
paign must be inaugurated to obtain the 
rights and privileges of physicians and sur- 
geons for the graduates of the colleges. In 
obtaining these rights it is desirable to so 
write the law that either no therapeutic ex- 
amination is required of the applicants be- 
fore a mixed board or that a member of the 
school to which the applicant belongs will 
be permitted to give this examination. If a 
separate osteopathic board can be obtained 
without sacrificing the rights and privileges 
of physicians and surgeons for osteopathic 
graduates, so much the better and, in such 
case, it is a matter of little importance to 
the colleges whether or not a therapeutic 
examination is required. 


A real danger confronts us in this matter 
of a State conducted examination in thera- 
peutics. To require the graduates of our 
colleges to pass an examination in therapeu- 
tics, including pharmacology and materia 
medica under an examiner of a different 
school of practice, is not only unfair to the 
applicant but is also menacing to our sys- 
tem. The examiner may be an old-time reg- 
ular or a homeopathic or eclectic who really 
believes in drugs, and our colleges cannot 
prepare students to pass such examinations 
because the larger part of what such an ex- 
aminer “knows” is not true. 
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Legislative conditions are different in 
each state, and the colleges will have, in or- 
der to continue living, to adapt themselves 
to the laws as they may be made. The leg- 
islative activities of our profession can, 
however, have much to do with the making 
of the various laws, and it is, therefore, 
highly desirable that those who undertake 
to perform legislative functions should seri- 
ously study the present problems and there- 
by avoid giving assent to prohibitive, men- 
acing or unfair requirements. To obtain 
unlimited rights our graduates must meet 
the same pre-medical and medical require- 
ments that are demanded of the applicants 
from the colleges of other systems. We 
must, however, insist that Doctor of Osteo- 
pathy be written into the law as the legal 
equivalent of Doctor or Bachelor of Medi- 
cine if these terms are to be enacted into a 
statute. We must also insist that our ap- 
plicants be examined in therapeutics by an 
osteopath if such examinations are required 
of applicants from other systems, and the 
right of examination by a member of the 
same system is accorded. We cannot ex- 
pect legislatures to grant us special privil- 
eges or immunities, but we can insist that 
D. O. stands for a complete medical and 
surgical education, and that it is quite as un- 
fair to impose a therapeutic examination by 
a regular on our gradutes as it would be to 
impose such an examination by an osteo- 
path on a regular. 


Where State legislatures insist on adding 
two years of college to the high school re- 
quirement as a preliminary to admission to 
the examination for a physician and surgeon 
certificate, it is important that this require- 
ment be imposed on the applicant and not 
on the college. All of our colleges will then 
have some graduates who will be eligible, to 
enter such State, but itrequires an enormous 
endowment for any college to survive if it 
imposes this preliminary on all applicants 
for matriculation. 


H. W. Forsgs, D. O. 


CoLLEGE OsTEOPATHIC PHYSICIANS AND 
SurceEons, Los ANGELES. 
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ANOTHER FORMER PRESIDENT 
SPEAKS 


I have been invited, with other past pres- 
idents, to express my views regarding the 
sufficiency of osteopathy, but I have been 
recorded so frequently on that side of the 
argument that I have hesitated to comment 
at this time. 

I wish merely to state that it has taken 
only eight short years to find our profession 
heading for the rocks which were foreseen 
at the Convention of 1908. I chose for my 
subject “The Destiny of Osteopathy as an 
Independent School of Practice,” and while 
I was doubtless considered an alarmist by 
many, those things which was cited have 
rapidly developed. The tendency in our 
colleges and among our lukewarm osteo- 
paths to run after strange gods were even 
then quite apparent, and the profession was 
urged to avoid the professional suicide to 
which our path was leading us. 

It is most unfortunate that to follow rig- 
idly in the footsteps of our founder is now 
considered narrow, while to become more 
familiar with drugs (which are so rapidly 
being discarded by the medical profession) 
is considered broad. I believe we will even- 
tually gain our professional balance, but we 
must pay the costs just as Europe will pay 
for her war. 

Stop and think! Have we the right to 
dicker over or barter away the science 
which the “Old Doctor” has spent his life 
in discovering, developing and perfecting? 
Is it ours to pollute with unholy unions? 
Do we, the adopted children of Dr. A. T. 
Still, not owe the moral responsibility of 
keeping osteopathy unsullied, true to its 
fundamental principles and perfectly inde- 
pendent? Let us not forget that the truths 
of osteopathy are more powerful than the 
prejudicial ideas of a million antagonistic 
M. D.’s, or dissenters within our own pro- 
fession, provided the body of loyal osteo- 
paths, although small in number, are all 
true to their own science and the illustrious 
founder who gave it birth. 


F. E. Moors, D. O. 


PorTLAND, ORE. 
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THE INFANTILE PLAGUE 

At this writing an epidemic of anterior 
poliomyelitis, with its focal point about 
New York, is raging. Recession of one day 
in report of death and new cases gives hope 
of early abatement, to be followed by a 
large increase a day or two later. In the 
Greater City the number of cases reported 
approximates 2,000 and the deaths almost 
500, covering a period of between three and 
four weeks. It will be seen that the mortal- 
ity thus far is very high, for in order to es- 
timate it accurately the reported cases of 
several days should be omitted as a basis for 
computing the deaths reported, because 
deaths do not follow within two or three 
days of the onset. Of course no idea yet is 
obtainable of the condition of those who 
survive the attack. 


Those who have followed the reports giv- 
en out for or by Dr. Flexner, of the Rocke- 
feller Research, are greatly disappointed 
that in the immediate environs of this insti- 
tution no remedy is at hand to stay the 
march of the monster nor to materially aid 
the treatment of the individual case. 

To meet a popular demand Dr. Flexner 
appeared before an audience of physicians 
and lay people about July 15 and made an 
address on “Our Present Knowledge of In- 
fantile Paralysis.” Dr. Flezner was frank 
—more frank than his press agents in re- 
cent years have been—and the amount of 
useful knowledge on this subject which he 
has at the present time seems- much less 
than that which he had, or which the public 
was led to believe he had, some years ago. 

The sum of all of the information which 
has been acquired by him and his assistants 
amounts to about this: 

“Infantile paralysis is an infectious and com- 
municable disease which is caused by the in- 
vasion of the central nervous organs—the 
spinal cord and brain—of a minute, filterable 
micro-organism which has now been secured 
in an artificial culture and as such is distinctly 
visible under the higher powers of the micro- 
scope. 

“The virus of infantile paralysis, as the 
micro-organism causing it is termed, exists 
constantly in the central nervous organs and 
upon the mucous membrane of the nose and 


throat and of the intestines in persons suf- 
fering from the disease; it occurs less fre- 
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quently in the other internal organs, and it has 
not been detected in the general circulating 
blood of patients. 

“Although the micro-organism of infantile 
paralysis is now known, the difficulties attend- 
ing its artificial cultivation and identification 
under the microscope are such as to make 
futile the employment of ordinary bacterio- 
logical tests for its detection. Nevertheless, 
the virus can be detected by inoculation tests 
upon monkeys, which animals develop a dis- 
ease corresponding to infantile paralysis in 
human beings.” 

A few years ago it was announced that 
the micro-organism, which had been proven 
to be the exciting cause of the diseases, was 
isolated, the public believed, or was led to 
believe, that the antitoxin or specific rem- 
edy would be soon forthcoming, if indeed it 
had not already been prepared and found 
efficient. If prepared, however, no mention 
is made of it by Dr. Flexner or his assist- 
ants, who discussed the treatment of the 
remedy. One of his co-workers urges intra- 
spinal injections of adrenaline, the only spe- 
cific treatment advised by the staff at this 
time. The claim is that good results have 
been secured from this treatment of mon- 
keys, in which the disease had been artifi- 
cially produced, and hence it is urged in the 
treatment of children similarly afflicted. 
Another physician of standing in New York 
urges the use of ammonium salicylate in 
repeated doses, because he has found it ef- 
fective in la grippe and rheumatism. The 
general wail is that the disease must be 
treated as it was treated twenty-five years 
ago. 

The manner of spread of the disease 
seems to be the chief topic of interest, and 
here again the human subject, both those 
who have contracted the disease as well as 
the unaffected, who have come in contact 
with it, is the chief carrier. The common 
house fly must bear his share of the respon- 
sibility in carrying the virus from the dis- 
charges of mouth and nose of the sick to- 
the fingers or food of the well. But we 
hear little about the stable fly, whose bite a 
few years ago was considered the chief 
means of infection. And dust, which was 
recently the chief carrier, is not now consid- 
ered. 

The facts seem to be well established that 
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the micro-organism or virus is so very mi- 
nute that study of it is difficult, and getting 
free from it, when fingers or food vessels 
have become contaminated, is likewise very 
difficult. As usual, no effort seems to be 
made to find out whether there is individual 
immunity and individual susceptibility, or 
whether all succumb whose nasal passages 
become infected. From the osteopathic 
standpoint it would be interesting to follow 
hundreds of these cases and ascertain 
whether there had been trauma or over-fa- 
tigue or any local debilitating influence upon 
the cord, general health or the membranes 
of the naso-pharynx. 

We have no wish to be critical of the 
work that has been and is being done to un- 
derstand and stamp out this dread disease. 
The only complaint we have to make is that 
in admitting their helplessness and apparent 
hopelessness, that the medical profession is 
unwilling to consider any other cause than 
that which they assign, or any means of 
remedy outside of that suggested by their 
own studies and investigations. We trust 
this will stimulate the osteopathic profession 
to report all cases treated in the acute stages. 
If we had records of a few hundred cases 
it would give us a great opportunity at the 
present time. Let us get the records ready 
and perhaps we can force Government, or 
at least, municipal recognition. As usual the 
profession about New York has been ig- 
nored, and the United States Government 
has sent men and large sums of money to 
meet the needs of the situation. 


CLOSE OF VOLUME XV. 
This issue closes fifteen years of JoURNAL 
activity in behalf of osteopathy. We be- 
lieve few publications, confined as ours is, 
to the comparatively narrow field of A. O. 
A. membership, have had so remarkable a 
growth and development. The reports to 
the Association at the coming annual meet- 
ing will give the financial showing made by 
the JouRNAL. In this discussion we want to 
speak of its scientific and professional bear- 
ings. 
First, let us announce that several impor- 
tant departments, which have been omitted 
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in recent months, will be restored, and we 
hope a very important feature of the Jour- 
NAL in the shape of several pages of discus- 
sion of scientific facts and discoveries will 
be added. We have in sight for the leading 
articles many important and practical dis- 
cussions. On the whole, a JoURNAL of in- 
creased usefulness, both as to scientific and 
practical phases, can be promised. As a 
means of making this latter feature more 
available for reference an effort was made 
to more fully classify the matter presented 
for the year in indexing. For the coming 
year we contemplate making the titles of 
the articles more nearly define the subjects 
treated, and if possible we shall arrange to 
have the JouRNALS of the past fifteen years 
carefully reviewed and completely indexed. 
In this way we should be able to make avail- 
able much information which otherwise 
may be lost. 

A correspondent writes that the bound 
volumes of the JouRNAL are the most help- 
ful and most frequently referred to books 
in his library. He wonders if others have 
looked on it from this viewpoint. The gen- 
eral indexing of the fifteen volumes accord- 
ing to subjects should be interesting, and at 
the same time should show us the diseases 
and classes of disorders on which we have 
no records. 

The literature of the osteopathic profes- 
sion, although scanty because we have failed 
to keep records and report cases, is the best 
and most encouraging evidence of our pro- 
gress. That we have grown will not be de- 
nied. The direction of the growth, the 
trend of the development, a comparison of 
our literature, as represented in the Jour- 
NAL of the past dozen years, will show. It 
is impossible but that a body of this kind at 
the beginning should have incorporated in 
its tenets some undependable matter. We 
appear to have been fairly honest in ridding 
ourselves of it. But honesty works both 
ways. It demands not only that errors, 
when proven to be such, be eliminated, but 
that truth be retained and fought for. It 
demands that what was originally incorpor- 
ated because of its supposed value remain 
until it is proven false. 
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This is the danger of our development. 
We hear practically nothing of specific cen- 
tres in the sense in which they were believed 
in fifteen or twenty years ago, or in the pe- 
culiar effect of a lesion to one side as com- 
pared with the effect of the same lesion to 
the other side. Simply because a thing is 
not recognized or is ridiculed by other scien- 
tific bodies is no reason why we should dis- 
card it until we have demonstrated that it 
is not true. Elimination of much that was 
once believed in has gone right on without 
as thoroughly testing all that was discarded 
as should have been done, and no doubt 
something that was useful has been lost and 
forgotten. This is the inevitable operation 
of the trained scientific mind. Yet much 
that does not square with science as we now 
know science gets therapeutic results. Cer- 
tainly such must be held on to, for empiri- 
cism is the only line of procedure in estab- 
lishing science and the fitting into its place 
in science of that which secures results must 
follow when it is no longer empiricism. 


Just now the adding on to our therapeu- 
tics, if not to our theory, seems to be the or- 


der. Here, too, honesty must rule. We 
must not fight truth nor impede usefulness 
coming to its own, but most remedies seem 
more useful in prospect than they afterward 
prove. In the meanwhile we may be failing 
to develop our own resources to their limits 
in our haste to adopt unproven remedies. 


All of these tendencies and the develop- 
ment of our knowledge of how we get re- 
sults a study of the past volumes of the 
Journay will show. The JourNaAL will be 
glad to aid as many members as possible to 
complete their files of the Journat for 
binding. Perhaps the leading articles of the 
Journat for the first six or eight years 
might be reproduced, if the demand was 
sufficient, so as to give this to all who want 
it. In the meanwhile let us urge the preser- 
vation of the JourNaL for reference and 
study. Index it according to your own 
ideas as you read each number, and for 
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temporary use we know of nothing better 
than the Big Ben Binder we have had made 
for this purpose. Copies are easily placed 
in the binder, convenient for reading or ref- 
erence while in the binder and easily re- 
moved for more permanent binding when 
desired. So used, one binder will last for 
years, or it makes a satisfactory and neat 
permanent binding, as hundreds in use have 
proved. 


THE KANSAS CITY MEETING 


Every indication is that our twentieth an- 
nual meeting will be a remarkable success. 
There is a feeling on the part of some that 
Kansas City is likely to be hot. Possibly so, 
but we are not likely to run into heat there 
comparable to that of the last two conven- 
tions held at Kirksville, and the facilities 
for keeping cool in Kansas City will be infi- 
nitely better than those obtainable in the 
small town. The big modern hotels are all 
provided with the latest devices for cooling 
and comfort. The summers are long, and 
being a convention town the problem of 
keeping the hotels cool in summer is at- 
tacked as seriously as the problem of keep- 
ing them warm in winter. 


While the streets may be hot the conven- 
tion hall will be as cool as a refrigerator. 
The immensity of that building with a com- 
paratively small crowd (two or three thou- 
sand as compared with ten times as many— 
its capacity), permits of the best of ventila- 
tion, and a temperature of from ten to 
twenty degrees less than the street. There- 
fore, let no one stay away on account of the 
heat, for after getting there a comfortable 
stay can be assured. 


But granting that it should be hot and 
uncomfortable, what are a few days of dis- 
comfort as compared with the privileges 
which this meeting offers? And more than 
that, compared with the duty which this 
meeting places upon every member of the 
profession ? 
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We are passing through a most serious 
evolutionary period. This is not confined to 
our profession. It is taking place in all 
scientific bodies, particularly those having 
the science of life and health at their base. 
Tolerance is needed, charity is essential, un- 
til those who hold extreme positions more 
thoroughly test them and we all come again 
closer together. Moderation and good sense 
are the requisites of the hour, and it is the 
duty of every member to be present and 
contribute his share toward the success of 
this meeting. 


One thing has been striking and much re- 
marked on the past year. Those who are 
most critical and most loud in demanding 
that much which was done at the last meet- 
ing be undone are those who were not pres- 
ent at that meeting. Our critics should be 
present at the Kansas City meeting or their 
criticism should be estopped by the fact of 
their absence. 


Most of us have been in osteopathy a 
good many years. It has been good to us. 
We have succeeded as we would not have 
succeeded in many other pursuits. Most of 
us hope to be in it many years to come. Is 
it unreasonable then that one week of our 
good time should be given toward that 
which means more to our success than any 
other consideration? The complete pro- 
gram (the first time published in this Jour- 
NAL) speaks for itself. The program pro- 
per, printed in large type, is prepared by 
Dr. Farmer, of the Program Committee, 
and for this he and the Executive Commit- 
tee, as advisors, are responsible. The sec- 
tion programs, printed in smaller type, are 
prepared in each case by the chairman of 
the section, for which, under the By-Laws, 
the Program Committee is not responsible. 
This statement is due the Program Commit- 
tee because of the fact that it has labored 
strenuously to be fair in representing all 
sections of the country and all schools and 
shades of thought and methods of practice. 
If any section or any institution or any 
phase of practice seems to have received 
' more or less than its share when the whole 
program is considered, it is due to the fact 
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that each section arranged its own program 
and does not, or cannot, have regard to 
these considerations. 


The railroads from most sections of the 
country offer a flat round trip of 2c. each 
way. This is a considerable saving, and all 
who go and come within the limits of these 
tickets should avail themselves of them, 
Those living in the smaller towns should no- 
tify their ticket agent in advance in order 
that the ticket and rate may be available, 
Be sure to use the routes, as far as possible, 
which have been advertised in the Journat. 
The New York Central lines should be 
used from the northeast, the Santa Fe from 
Chicago, the Chicago Great Western from 
the Minneapolis-St. Paul gateway and the 
Wabash from St. Louis. It is expected that 
two special trains will leave Chicago over 
the Santa Fe Sunday night, one at 6.10, 
reaching Kansas City early Monday morn- 
ing; one at 10 p. m., going via Macon, with 
a stop-off of two or three hours for inspec 
tion of the Still-Hildreth Sanatorium, reach- 
ing Kansas City in the early afternoon ot 
Monday. The Sanatorium management has 
arranged so that those who wish to take 
this trip do not pay extra fare. 


The hotels in Kansas City are ample and 
excellent. The official headquarters will be 
the Muehlebach, one of the most splendid 
hotels of the country. Its rates are reason- 
able for the services it renders, and those 
who are quartered there will be assured a 
most delightful time. When the Muehle- 
bach can no longer accommodate us the Bal- 
timore, Coates House, and others which 
have been frequently mentioned in these 
pages can be used. 


The reception Monday night and the ban- 
quet Thursday night will be informal. Dr. 
Conner, chairman of the committee in 
charge, asks us to announce that a Palm 
Beach or a similar suit will be as much in 
evidence as a dress suit, and will be consid- 
ered in equally good taste. Comfort will be 
one evidence of the free handed hospitality 
extended. 
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HOME GYMNASTICS 


A. A. Gour, D.O. 
Chicago, II. 


BASIC PRINCIPLES OF GYMNASTICS 
PART II 


MYOLOGY 

Strictly speaking, myology is a description 
of muscles. In a gymnastic sense it means 
a study of muscular function, their innerva- 
tion, and it is a guide to progression from gen- 
tle to strong movement. 

Movements are voluntary and involuntary. 
Voluntary, reflex and automatic movements 
are under direct or indirect control of the will. 
Involuntary movements are those under con- 
trol of the sympathetic nervous system, such 
as the heart’s action, respiration, peristalsis, 
etc. The will may, and often does affect these 
involuntary movements, especially that of 
respiration, and sometimes the heart’s action. 
But these go on just the same whether or not 
the will is influencing them. 

Where good contractility and extensibility 
exist in a muscle it has elasticity. The more 
elasticity a muscle has the better its condi- 
tion. The best and finest grained muscles 
have most elasticity and in order to preserve 
this quality they must be periodically exer- 
cised. 

Experiment has proven that those muscles 
contract best which extend most before con- 
tracting. Muscular tissue has intrinsic elas- 
ticity which gives it a power of recoil like an 
elastic band. Add all of this power possible 
to natural voluntary contraction and the force 
produced is much greater than voluntary con- 
traction alone would be. Therefore, the rule 
follows that the greatest contraction is possi- 
ble after the origin and insertion of the mus- 
cles have been forced furthest apart. This 
explains the logic of leaning back and carry- 
ing the arm as far back as possible before 
throwing, or carrying the foot as far back as 
possible before kicking. The greater the vol- 
untary extension given the muscle the more 
forcibly it can contract. 

The so-called slow leg movement of the 
Swedish system is one of the most useful and 
least understood types. An example is to stand 
facing a chair with one heel resting on it, the 
knee of the supported leg kept straight while 
the trunk is inclined forward as far as pain 
will permit. The pain is felt down the back 
of the supported leg. This pain is the result 
of the extreme muscular extension. As the 
muscles are contracted the blood-vessels as 
well as the other tissues are extended and a 


peculiar condition arises. As the tissues are 
extended the diameters of the vessels remain 
the same, so that, while their lengths are 
greater and their diameters no less, their ca- 
pacity increases and thus a volume of blood 
greater than normal is drawn to them. We 
get a vis-a-fronte, or suction force, which 
draws the blood onward and relieves the 
strain on the heart. The effect of this move- 
ment is to reduce the strain on the heart after 
a hard muscular exertion of some kind. 

A question may arise as to the veracity or 
proof of the statement that the vessels retain 
their normal diameters, though their lengths 
are increased. Let us attempt to settle this 
point before going on with our discussion. 
The highest points on the back of the leg are 
the buttock, middle of the thigh and the swell- 
ing of the calf muscle. As the body is bent 
forward the skin and superficial fasciae are 
made tense, and the greater the extension the 
straighter becomes the line marked by the 
skin, so that, as this aligning takes place with 
the highest points along the back of the thigh 
and leg, the hollows or natural depressions at 
the popliteal area and just below the buttock 
are obliterated, or caused to be filled with 
blood. This is true because, as the skin is 
elevated here, a suction force causes a reten- 
tion of blood and a distension of deeper tis- 
sues that sucks in more blood. There is a 
negative pressure on the larger vessels that 
forces them to retain at least their normal 
size, and thus, their length increased, their 
lumen not decreased, and the increase of blood 
in the capillaries at the points of suction, are 
factors which combine to draw and retain 
blood in the leg. 

The name “slow-leg movement” is a mis- 
nomer. What the Swedish gymnasts really 
mean by this term is a movement that will 
cause vascular expansion. In this class are 
included movements that simply cause an 
easier flow of blood by straightening the path 
of the vessels. Lying in bed with the arms 
out from the shoulders will straighten the 
axillary arteries and their branches and re- 
duce the natural resistance of friction suffi- 
ciently to relieve or rest a very weak heart. 
This simple procedure, combined with deep 
breathing, has often materially aided the more 
specific treatment of valvular heart leakages. 


The definition of this type of movement is: 
“A movement in which the passive extension 
produced is greater than the active contrac- 
tion required to perform the movement.” 
Most vascular expansion movements are per- 
formed by fixing the leg, or legs, in such a 
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position that a mass of muscles will be put to 
a powerful stretch as the trunk is bent. The 
fact that most of these are performed to effect 
chiefly the leg muscles has caused them to be 
erroneously called “slow-leg movements.” 
This name is what confused our American 
physiologists when they attempted to refute 
the claims of the Swedish gymnasts. 

Hough has written what purports to be a 
refutation of the Swedish days’ order and his 
essay has served as ammunition for a number 
of other misinformed critics. In this essay 
his chief point of contention is the “slow-leg 
movement” question. Let us see why his 
arguments are untenable. He proceeded to 
test the efficacy of the slow-leg movement by 
interpreting it according to its name, and, of 
course, his premises being wrong, his conclu- 
sions must be. He made his subjects run and 
perform various exertions and noted how 
long a time elapsed before the heart-beat be- 
came normal of its own accord. Then, after 
the subjects repeated their muscular exertions 
he had them perform such movements as 
alternate slow flexion of the knees, and slow 
placing of the feet forward and sideways and 
discovered no difference in the heart’s re- 
adjustments between allowing it to become 
normal of its own accord or by use of these 
slow moements of the legs. 

All this simply shows that he did not under- 
stand what the Swedish gymnasts had in 
mind when they mentioned “slow-leg move- 
ments,” and he tried to disprove the Swedish 
system before attempting to understand it, 
with the result that he made himself open to 
criticism and his work has served to mislead 
many who do not care to look further into 
the system than Hough’s critical essay. 

Dr. Sargent has said that the Swedish gym- 
nastic “Day’s Order” is of no more import- 
ance in gymnastics than the arrangement of 
foods in a menu. This is such a serious 
charge, coming from one of his standing in 
American gymnastics, that it is bound to act 
as a boomerang in time. It proves that Dr. 
Sargent sometimes prefers words to facts. In 
some future article we will explain the reason- 
ableness of the “Day’s Order.” Dr. R. Tait 
McKenzie, in his book, “Exercise in Education 
and Medicine,’ attempts to score a_ point 
against Swedish gymnastics in favor of the 
mongrel system of American gymnastics, by 
quoting Hough’s findings. He accepts Hough’s 
statements with childish innocence, looks no 
further, and adds to the list of misinformed 
and, unconsciously, misleading teachers of 
gymnastics, his name and otherwise valuable 
book. These facts do not hurt Swedish gym- 
nastics, but mislead many and delay the pop- 
ularity and support in this country, that this 
system deserves. 

Respiratory movements may be employed to 
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reduce a too rapid heartbeat. It is well to 
consider these with slow-leg movements and 
determine when each respective class is to be 
employed. If the heart is beating fast as the 
result of a long run or any exercise of ep. 
durance, it is because of an accumulation of 
CO-2 in the system and the heart rate is high 
through the system’s endeavor to rid itself 
of the poison, therefore an abundance 0 
oxygen is needed and respiratory exercises 
should be employed to supply this. Where 
the heart beat is increased after a brief 
but violent exertion it is the result of in- 
creased blood pressure caused by holding the 
breath and temporarily damming up blood in 
the strained muscles. In this case the slow- 
leg movements are valuable to normalize the 
heart. 

Such a vascular expansion movement as 
described above, or what is called long-sit- 
ting, that is, sitting with the knees straight, 
and bending the trunk forward as far as pos- 
sible will often produce a suction of blood to 
the legs sufficient to relieve a congested thorax 
or head, in many cases to such an extent as to 
produce sleep. This procedure has often 
proven sufficient to enable a patient to enjoy 
a night’s rest when other procedures failed, 
This type of movement is a useful adjunct to 
any natural treatment for insomnia of central 
origin. 

The general elasticity of the body is im- 
proved and preserved by such activities as 
running, jumping and vaulting, since these re- 
quire elasticity for correct execution. These 
also develop co-ordination of eye and muscle. 
The eye grasps the situation at a glance and 
the muscles follow up by almost automatically 
performing the required movements. _ This 
co-ordination of eye and muscle has been 
termed muscular timing. In general, with 
reference to sports and games, it might he 
said that the fundamental rule is that, within 
proper bounds, any form of activity requiring 
elasticity for its execution will develop elas- 
ticity; that requiring skill will develop skill; 
that requiring grace will develop grace; that 
requiring strength will develop strength; that 
requiring agility will develop agility, and so 
on for the different qualities of muscular ac- 
tivities. 

For progression in gymnastics, voluntary 
contraction of muscles is divided into excen- 
tric, concentric and static. Excentric contrac- 
tion takes place when the muscles are in con- 
traction but giving up to the force. Concen- 
tric contraction is where the muscles are in 
contraction and overcoming the resistance. In 
static contraction the muscles are in contrac- 
tion but holding a position. Examples of each 
are as follows: if one is unable to pull up on 
a horizontal bar and is helped up to flex 
arm position, then tries to control the descent, 
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that is, tries to keep the arms flexed but is 
forced to give up to the weight of the body, 
the muscles of the arm are contracting hard 
but gradually lengthening out, we have excen- 
tric contraction. An example of concentric 
contraction is when one is able to pull up to 
bent arm position. In the same type of exer- 
cise, an example of static contraction is illus- 
trated where one is strong enough, not only 
to pull up to bent arm position, but to hold 
the body weight at any position of arm flex- 
ion. These three forms of contraction are 
given in order of difficulty and should usually 
come in that order in difficult feats of gym- 
nastics. This same rule applies in osteopathic 
gymnastics. From the relation of these three 
forms of contraction we get the law that: 
“In gymnastics no position should be used as 
a commencing position for any exercise until 
it has been mastered as the final position of 
some previously practiced movement.” 

Healthy working of muscles needs healthy 
state of body generally. Good food and fresh 
air, accompanied by other hygienic measures, 
will supply the most favorable conditions for 
muscular growth and repair. The muscles 
should not be subjected to continuous pres- 
sure as this interference with the free flow 
of blood and lymph, and also prevents free 
contraction. Corsets, belts, round garters and 
all tight bands tend to produce unhealthy con- 
ditions. Given a free blood and lymph flow, 
muscular tissue is kept in best condition by 
activity. If a muscle is exercised regularly, 
with sufficient rest, if subnormal it will grow 
in size and, if normal in size, it will develop 
a finer fibre. As the quality of the fibres im- 
proves, their motor irritability will increase 
and there will result a closer affiliation be- 
tween muscle and brain. But if exercise is 
overdone, and if insufficient rest is obtained, 
the muscles will waste away, become atro- 
phied and, in extreme cases, paralyzed. 

For contraction, muscles depend primarily 
upon oxygen. During contraction, muscular 
tissue draws oxygen from the lymph much as 
a burning match draws oxygen from the air. 
The hemoglobin of the blood gives up its sup- 
ply of oxygen to the lymphatic fluid and the 
various kinds of cells, being bathed in lymph, 
as fish in water, draw. on this oxygen supply 
as they need it. Of course, the cells must be 
nourished in order to function and their 
nourishment is procured from the _ blood. 
Given their proper nourishment, muscles func- 
tion according to their oxygen supply. If 
oxygen is not supplied rapidly enough fatigue 
sets in. Fatigue is due to lack of oxygen and 
an accumulation of carbon-dioxide and other 
Poisonous by-products of muscular contrac- 
tion. When one exercises too much or over- 
works his muscles the by-products of muscu- 
lar contraction may accumulate too fast and 
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he will get all the bad and none of the good 
results of exercise. 


The muscles in the living human body never 
reach the stage of absolute fatigue. Absolute 
fatigue may be illustrated by experiment. If 
a muscle of a living animal is isolated and an 
electric current is sent through it, contraction 
is produced. When the muscle fails to con- 
tract under this stimulus a stronger current 
will again produce contraction, and so on, 
until a point is reached where the strongest 
current cannot cause the muscle to contract. 
Such a muscle is completely worn out. In the 
normal living body when a muscle is ap- 
proaching the danger point of fatigue, pain 
sets in and muscle must rest. The strongest 
will cannot cause a painfully tired muscle to 
contract. Fatigue is a danger signal which 
indicates the first stage of exhaustion and 
must be heeded. 


But the well-trained, well-nourished mus- 
cle, which gets a plentiful supply of oxygen 
knows no fatigue. The sluggish, lazy, fat in- 
dividual, who allows his muscular fibres to 
degenerate into fat, knows little else than fa- 
tigue upon the least exertion. In such an in- 
dividual, the actual size of the muscles is less 
than a slender person, for, though the fat 
makes his muscles look larger, the fact is that 
much fat has taken the place of red fibre. 
Adipose tissue interferes with free muscular 
action, hence there is less chance for free ex- 
change of normal tissue. So that, while ab- 
solute fatigue resulting from overwork may 
never occur in a human being, a state of semi- 
fatigue due to insufficient work is very com- 
mon. 


Muscular growth depends upon work alter- 
nated by rest (and rest sometimes simply 
means change of work), or by massage. 
Nothing, not even sleep, will restore an ex- 
hausted muscle as quickly and completely as 
massage. Five minutes of thorough knead- 
ing given to an exhausted muscle will enable 
one to repeat what has exhausted it. Experi- 
ments have been tried repeatedly to test the 
truth of this statement and, always, it has 
been borne out in fact. 

Co-ordination may be classified as volun- 
tary and involuntary. The voluntary type is 
under control of the will and the involuntary 
type includes the awkward and unnecessary 
movements that accompany any effort. Good 
gymnastics aim to improve voluntary and 
overcome involuntary co-ordination. Volun- 
tary co-ordination exists when one has such 
control that he can easily localize effort to 
any region of the body at the exclusion of 
other parts. When one lacks the power of 
isolation of action he has involuntary co- 
ordination, or inco-ordination. 


Voluntary co-ordination has been called 
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active repose. That is, when a movement is 
to be isolated to any given region, the rest 
of the body is kept from moving by active 
control. It requires mental effort to keep 
still a part which would otherwise fall into 
some kind of motion as the active parts move. 


Fig. 27. 


As an example of active repose take arm 
flinging upward. The body should be kept 
in good fundamental standing position, with 
the chest well forward and the head erect. 
While the arms are being flung forward-up- 
ward, the rest of the body, from the head to 
the feet should be perfectly still. In this case 
we have active repose of all but the arms. 
The least swaying of the body or head is an 
example of involuntary co-ordination, or inco- 
ordination. 


Grace, perfect control, or exactness of form 
in gymnastics depends upon one’s ability to re- 
tain certain muscles or parts in statical ac- 
tivity, that is, to maintain a correct starting 
posture while the active part performs the 
movement. 


Next to health, the object of gymnastics is 
to suppress all useless movements and de- 
velop good control. Useless movements are a 
waste of energy. By devloping good co-ordin- 
tion and isolation one becomes more able to 
concentrate on the parts used and in time the 
least voluntary stimulus will suffice to give 
the greatest result. Therefore the aim of edu- 
cational gymnastics is to cultivate complete 
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control of the powers already present rather 
than to produce more muscular force. 
MeEnToR BuILpDING. 


LESSON FOUR 


I—(1) Raise the arms sideways to shoulder 
height, at the same time rise on the toes and 
breathe in deeply, (2) lower the arms and the 
heels slowly and at the same time breathe 
out (Fig. 27, 1,1,). 


II—Feet apart; arms at shoulder height at 
sides. Keeping the arms in this position and 
without moving the feet, (1) twist to the left 
as far as you can, (2) twist around to the 
right, etc. (Fig. 28). 


IlI—Feet close, that is, heels and toes to- 
gether. Hands on hips. Place the left foot 
forward, In this position, bend backward two 
or three times. Repeat with the right foot 
forward (Fig. 24). 

IV—Feet close; hands on hips. Bend the 
body forward from the hips, keeping the knees 
straight and the head up. Repeat three or 
four times. 

V—Arms bent, twist to the left. While 
holding this position extend the arms upward 
and then sideways forciby. Repeat the move- 
ment with the body twisted to the right. 

VI—Hands on hips. (1) Lunge forward 
with the left foot, (2) come back to first po- 
sition, (3) lunge with the right foot, (4) back 
to position (Fig. 29). 

In the lunge the foot should be carried far 
enough so that there is a distance of three 
foot lengths between the heels. Fig. 29, ab, 


Jou 
she 
wit 
foc 
the 
| be 
for 
wa 
Re 
wit 
| a 
| 
4 
7 
to 
to 
| 
th 
Fig. 28. 


. A. 
1916, 


ther 


Jour. A 


oO. 
August, 1916. 


shows the position of the feet in lunging 
with the left foot, and a’, b’, with the right 
foot. Notice the position of the body: from 
the heel of the hind foot to the head should 
be a straight line. 


VlI—Hands on hips. Bend the left knee 
forward (Fig. 25), (2) stretch the knee back- 
ward without touching the floor (Fig. 17). 
Repeat the movement a few times, then do it 
with the right leg. 


Fig. 29. 


This is purely a balance movement and you 
should preserve a good posture of the trunk, 
moving only the active leg. 

VIlI—Keeping a good posture of the body, 
fling the arms forciby forward-upward several 
times, 


IX—(1) Rise on the toes, (2) bend the knees 
to the utmost, (3) place the hands on the 
floor, fingers inward, (4) with a string, stretch 
the leg backward to stoopfall position (Fig. 
30). In this position twist the head forciby 
to left and right, In coming back to position 

. In this position twist the head forcibly 
spring the feet forward before standing. 

In this stoopfall position the body should 
be kept straight, that is, from the heels to 
the head should be a straight line. 
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Fig. 30. 


X—Bend the arms forward (a,a, Fig. 19). 
Now bend the body forward from the hips 
(Fig. 8). In this position fling the arms side- 
ways forciby as explained in Ex. XI, Les. Two. 


XI—Hands on hips, Place the left foot 
forward. Twist to the left (Fig. 15). In this 
position bend to the left three or four times. 
Repeat the movement to the right with the 
= foot forward and the body turned to the 
right. 


XII—Forward jump. The proper way to do 
this is to (1) rise on the toes, (2) bend the 
knees and at the same time carry the arms 
back (Fig. 31, 1), (3) spring forward, swinging 
the arms forward forciby as you leave the 
floor (Fig. 31,2), and while the body is in the 
air bring the arms to the sides (Fig. 31, 3) 
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preparatory to landing. After landing in po- 
sition explained in Ex. XV., Les. Two, stretch 
and lower the heels. Repeat a few times. 

Remember, in jumping for control and de- 
velopment you should aim at a perfect land- 
ing, not at a broad jump. Master the princi- 
ples first and try for distance later. 

XIII—Arms sideways at shoulder height, 
palms turned up (1), raise them upward slow- 
ly, rise on the toes and at the same time 
breathe in, (2) lower them to shoulder height, 
lower the heels and at the same time breathe 
out (Fig. 27, 2,2). 


OCTOLOGY 


C. C. Retp, Editor. 
Denver, Col. 


DISEASES OF THE MIDDLE EAR 


Last month we discussed acute tubal and 
acute tubo-tympanic catarrh, also a special dis- 
cussion on treatment of the naso-pharynx in 
its bearing on middle ear diseases. Reference 
should be made to P. 532, June 1916, A. O. A. 
JournaL for Osteopathic Naso-pharynx 
Technique. 


Acute Catarrhal Otitis Media 


This is an acute inflammation of the lining 
membrane of the tympanic cavity. Tubo- 
tympanic catarrh may lead to this disease. 
Growths in the naso-pharynx, stoppages in the 
nose, hard blowing of the nose and strangling 
are given as causes. It is a common sequela 
of infectious diseases, e. g., measles, scarlet 
fever, la grippe, etc. Colds, contractured 
muscles and spinal lesions which disturb cir- 
cular balance may be important factors. 

The inflammation does not cause necrosis 
as in suppurative conditions. There is swell- 
ing of the membrane so the stapes may be 
hidden in the oval window, the cochlear win- 
dow may be occluded. There is an exudate 
of serum and mucus. There is deep seated 
pain in the ear, worse at night and on blowing 
nose, coughing or sneezing. Cases may radi- 
ate over temporal region, to the teeth or sim- 
ulate trigeminal neuralgia. There may be some 
pain over the mastoid and ramus of the jaw. 
Hearing is impaired, and there may be crack- 
ing sounds and tinnitus aurium. There is 
usually no fever. 

The diagnosis is made from the pain, deaf- 
ness, tinnitus, the infiltration and bulging of 
the drum head. Rupture will usually take 
place in three or four days, after which con- 
valescence comes quickly. The prognosis is 
good except in tubercular conditions and in- 
fectious fevers. The fluid may escape through 
the Eustachian tube or be absorbed. It may 
become organized, forming adhesions and an- 
kylosis of the ossicles. If there is rupture and 
the pain does not cease, the opening is too 
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small. It should be enlarged and healed quick. 
ly to minimize the danger of infection. 

I have just discharged a severe case of 
acute catarrhal otitis media which came from 
a cold with adenoids, general debility and 
constipation. It was treated as follows: A 
special spinal and liver treatment. Neck was 
thoroughly loosened, both muscles and joints, 
Jaws were freely sprung. A cotton cone 
dipped in a 10 per cent. phenol-glycerine so. 
lution was inserted into the external auditory 
canal so it rested against the drum head. This 
was allowed to remain a half hour. A cotton- 
tipped probe dipped in 4 per cent. solution of 
cocaine was put through the inferior meatus 
of the nose and pressed about the opening of 
the Eustachian tube for a few moments, then 
dipped into a 20 per cent. solution of argyrol 
and the region of the Eustachian orifice 
swabbed thoroughly. The soft palate was 
stretched. These treatments were given daily 
for five or six days. The inflammation showed 
signs of having receded considerably. Polit- 
zerization was now begun. The tube opened 
and in a few days hearing became normal. 

The symptoms were all characteristic of 
acute catarrhal otitis media except there was 
no rupture, and no demand for a myringotomy. 
Both patient and doctor were much pleased 
with the results. The adenoids still remain 
and will predispose to future trouble. The 
debility and constipation were cured. 

Acute Suppurative Otitis Media 

The causes are similar to those given under 
acute catarrhal otitis media. In this form we 
have an infection with pus producing germs. 
The pain in these cases is very severe and 
lancinating. It is increased by lying down, 
sneezing or coughing. Fever may be 102’ 
104°. Deafness is extreme and there is much 
prostration. There is seldom tinnitus. The 
drum membrane is red and bulging. It may 
be destroyed in two or three days. Perfor- 
ation is early and the discharge is purulent. 
Tympanic inflation is painful and should be 
avoided. Mastoid complication is frequent. 
There is stiffness and rigidity of neck mus- 
cles. 

Treatment 

A wedge of cotton of the phenol-glycerine 
solution may give much relief in the early 
stages of pain. There should be free incision 
of the drum membrane if it does not break in 
24 to 48 hours. The naso-pharynx should be 
cleaned up with osteopathic finger work and 
irrigation. Applications of heat or cold to the 
affected side may aid in relief. Careful, deep, 
relaxing spinal treatment to the cervical re- 
gion, and springing the jaws should be given. 
There should be free and regular bowel move- 
ments. The prognosis is favorable for most 
cases if properly handled even with little or 
no damage to hearing. 
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Chronic Suppurative Otitis Media 


This is the disease where the bluffer, the 
ignorant experimenter and the “get-your- 
money” doctor manages to treat the poor vic- 
tim for a long time before the sufferer is 
aware he is in the hands of one who is “will- 
ing to try” without knowing the nature of the 
disease he is treating. I wish to sound a 
warning here that this is a disease that should 
not be treated by any doctor who does not 
know the anatomy of the ear and its surround- 
ings, the pathology that may happen, the na- 
ture of this disease, and the best methods of 
handling it. It is no disgrace to get the advice 
and co-operation of a specialist on any of 
these severe and complicated middle ear dis- 
eases. 

Acute purulent otitis media may merge into 
a chronic condition after a few weeks. De- 
generation of membranes begins. There may 
be polypoids and cushions of granulomata. 
Caries and necrosis may take place, the ossi- 
cles be destroyed along with the drum mem- 
brane. The discharge may be slight. The 
disease may end in brain abscess, meningitis, 
sinus thrombosis, extra dural abscess or lab- 
rinthine disease. It may run for many years 
but these dangers are always there. A person 
with this disease is sitting on a smoldering 
volcano, as it were. 


The exanthemata, tuberculosis, syphilis, ade- 
noids and nasal growths are aggravating 
causes. Predisposing factors are often in the 
spinal area. If the disease is caused from 
growths in the naso-pharynx and there is no 
bone necrosis the prognosis is good. If the 
disease has gone to the antrum, mastoid cells 
or bone is necrosing the prognosis is not fa- 
vorable. 

Pain is not a prominent symptom; if it is 
present it indicates imperfect drainage. 


Treatment 


This of course depends upon the original 
predisposing and aggravating causes and the 
pathology of the case. Free drainage must 
be established if it is not already present. 
This may mean some operative work. The 
naso-pharynx must be made clear of all ag- 
gravating pathology. Here will frequently 
be found catarrhal foul secretions, adhesions 
in the fossae of Rosenmuller, adenoids, vege- 
tation, etc. All spinal lesions should be found 
and corrected, and careful neck and throat 
treatment given. 


The local cleaning and antisepsis are im- 
portant. An antiseptic solution in a syringe 
may be used with a careful drying after- 
wards with a cotton tipped applicator. Boric 
acid powder should then be instilled, being 
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careful not to put enough in to cause ob- 
struction. 

After dry cleaning the ear of all pus a 
few drops of a 20 per cent. alcohol and boric 
acid solution may be dropped into the ear 
with the head tipped to one side for a few 
minutes. This treatment should be kept up 
daily. By combining the antiseptic treatment 
of the ear with osteopathic procedures I have 
cured many cases of chronic supurative otitis 
media. The longest one was a case following 
scarlet fever, which had been discharging pus 
for seventeen years. This case had been to 
many of the best ‘medical specialists in the 
country. Surely, osteopathy properly applied 
has much to offer in these conditions. 


Majestic BuILpING. 


ADDITIONAL EXHIBITS 


Since the July JourNAL went to press the 
exhibit booths mentioned below have been as- 
signed to the following business corporations: 

The A. S. O., the parent school, will occupy 
booth No. 26 along with the Journal of Osteo- 
pathy, which was assigned this booth in the 
last issue. 


Tue Frank S. Betz Company, of Ham- 
mond, Ind., have been assigned spaces 22 and 
23, where they will demonstrate the Albright 
table, diagnostic and surgical apparatus and 
office furniture. 


SHarp & SmitH, the well-known surgical 
instrument house, of Chicago, whose specialty 
apparatus is highly recommended by many os- 
teopathic physicians, have been assigned booth 
No. —. Representatives will be glad to dem- 
onstrate apparatus to all who attend, and the 
firm will gladly send catalogue to interested 
osteopaths who do not attend the meeting. 


THE PRECISION THERMOMETER AND INSTRU- 
MENT ComPAny, of Philadelphia, will be found 
at space 15. Their line, indicated by their 
name, is complete and of a high standing with 
the medical profession. 


THE Burke SANITARIUM, a well-known in- 
stitution of California, will have an interest- 
ing display. Many of the profession will no 
doubt wish to acquaint themselves with the 
methods and results secured in this institution, 
and the exhibit will no doubt prove popular. 


Tue Puysictans’ CoMPANy, 
headquarters Leesburg, Va., will have booth 
No. 15. This concern is well known to the os- 
teopathic profession, and its line of electric ap- 
paratus and physicians’ and surgeons’ supplies 
will prove interesting. 
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SUPPOSE IT WAS WARM IN KANSAS 
CITY CONVENTION WEEK 


I have just visited Kansas City, where I 
called upon most of the Convention Commit- 
tee Chairmen, and went all over the great au- 
ditorium where we are to meet. It was a hot 
day on the street, and many people were 
sweating out their collars. Dr. Livingston, 
the Halls’ Committee Chairman, took me to 
the auditorium. The arrangement there is 
unique. There is an auditorium that will seat 
15,000 people. Dr. Williams has sold out most 
of the floor space for booths, and yet has re- 
tained enough to seat 3,000 people. All around 
the seating part of the auditorium is a wide 
promenade, where people can visit and walk 
and not disturb the convention. 

On that hot day it was as cool as a cellar in 
this promenade. Suppose it is warm in Kan- 
sas City during Convention week. The audi- 
torium is so big and roomy that it will be only 
moderate on hot days, and the promenade will 
be cool and comfortable. No one should stay 
away on account of heat, because with the ar- 
rangements you will fare about as well as 
anywhere, unless you go north or into the 
snow-capped mountains. 

There are five large rooms for the section 
programs and clinics. The Kansas City peo- 
ple are looking well to all arrangements for 
the greatest convention we have ever held. 


Cuas. C. Rerp, D. O. 
DENVER, CoLo. 


SACRO-ILIACS 


As I believe it important that we should be 
conversant with the progress on sacro-iliac 
conditions in all schools of practice, and as I 
believe there should not be anything about this 
subject which osteopaths are ignorant of, I 
want to call attention to the latest utterances 
by an old-school authority, Dr. Charles F. 
Painter, of Boston, a former associate of 
Goldthwait, the man who so gracefully “ap- 
propriated” the osteopathic discovery. I have 
had Painter’s work in the Carney Hospital and 
can testify to his thoroughness and experience 
as an orthopedic surgeon, particularly as to 
this joint, so I consider his words here quoted 
from the Boston Medical and Surgical Journal 
of June 22, worthy of our perusal: 
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“There have been differences of opinion jn 
the medical profession regarding the possj- 
bility of lesions of the sacro-iliac joint ever 
since attention was called to its possible in. 
jury or luxation. By a considerable part of 
the profession there has been a tacit agree. 
ment that lesions of this articulation are pos. 
sible; that in a certain few instances such 
lesions as have been described are demonstra- 
ble by physical signs peculiar to themselves, 
but in a majority of cases the diagnosis of 
this condition will have to be made upon the 
results of treatment of a like nature to that 
which admittedly brings relief to patients who 
have demonstrable sacro-iliac disturbance. A 
small part of the profession rejects the evi- 
dence offered to prove that such lesions exist, 
whereas a very few, among whom are some 
anatomists, declare emphatically that such le- 
sions could not possibly occur because there 
is no such thing as a sacro-iliac joint and 
there is no mobility possible between the 
bones in this region. It is in accordance with 
the history of many new conceptions in medi- 
cine that this should have been received in 
this manner. It is time, however, for one who 
seeks to interpret clinical observations in this 
region to abandon the ground that there can 
be no such lesions, because there is no such 
joint, for both the existence of the joint and 
the possibility of motion in it are capable of 
proof. It is true that the joint is not like any 
other joint in the body, though it possesses 
ligaments and interarticular structures that 
are similar to if not a duplication of, the tis- 
sues interposed between bones in any of the 
other large articulations. I fancy that the 
reluctance to accept, as proof, any of the argu- 
ments offered to establish the identity of this 
joint rests upon the feeling that in order to 
predicate an articulation one must be able to 
demonstrate motion between the bones that 
compose it. The very nature and location of 
this particular articulation make it impossible 
to demonstrate such motion by the pursuit 
of those methods ordinarily applicable to a 
joint in which it is desired to demonstrate 
mobility. As for dislocations of the sacro- 
iliac joint, they undoubtedly do not occur ex- 
cept where the violence is very great, so great 
in fact, as to crush the pelvis more or less ex- 
tensively. The slight luxations which may 
occur and which are consistent with the struc- 
ture of the sacro-iliac joint could not reason- 
ably be expected to give rise to any outward 
evidence of their existence. In any of the 
joints of the body at which luxations or dis- 
locations occur the degree of the displacement 
is, in a way, proportionate to the amount of 
motion of which the joint is capable. A joint 
with a small range of motion would be capa- 
ble of being displaced to a very slight degree. 
A deeply-seated joint, such as the sacro-iliac, 
possessing only the slightest possible motion, 
shows practically no sign that could be inter- 
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preted to mean luxation. Even the radiograph 
reveals nothing, for the reason that those 
indications which might be looked upon as evi- 
dences of this are so slight that they are well 
within the limits of error in the taking of pic- 
tures and could not fairly be admitted as evi- 
dence on this point. 


R. KENDRICK SMITH, D.O. 
Boston, Mass. 


MORE RED CROSS BIGOTRY 


I have dug up a still more preposterous 
stunt on the part of the American Red Cross. 
A class of about forty men and women has 
been taking first aid lectures from me, and 
they desired to have the class become a Red 
Cross class, so that they could take an exam- 
ination for a Red Cross certificate. 

Major Patterson, in charge of the Bureau 
of Medical Service, has just informed me, that 
‘Tt has been our custom not to authorize any 
physician to teach first aid in the American 
Red Cross unless his name appears in the 
American Medical Directory.” 

Can you beat that? Can’t we get some of 
the influential Red Cross members who are 
believers in, and have a good knowledge of, 
osteopathy to bring pressure to bear to over- 
come this bigotry? I think some newspaper 
publicity might be a good start. 


Fercuson, D. O. 
N. Y. 
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DR. CABOT BROUGHT TO BOOK 


Dr. Richard Cabot, of Boston, has been re- 
buked by his brother physicians. There is 
one charge against him with many counts in 
it, but all along the same line of criti- 
cism of the medical profession, particu- 
larly along the line of diagnosis. And 
to such a degree and so universal in its 
And to such a degree and so universal.in its 
character that it amounts to self advertise- 
ment, it is claimed. Readers will recall Dr. 
Cabot started on this line a few years ago 
when he made the statement that autopsies 
proved that about half of the cases were mis- 
diagnosed. His figures gave us and heads of 
hospital boards and the public much to talk 
about, and Dr. Cabot’s remarks on this subject 
have been circulated to the discomfiture of 
the profession, Following up this, last winter 
Dr. Cabot gave a carefully prepared lecture in 
which he dealt no less unkindly with the mem- 
bers of his profession, and then came his arti- 
cles in a popular magazine which are more 
than his fellows will stand for. 

Hence, at a recent meeting of the Massachu- 
setts Medical Society a duly appointed com- 
mittee reported resolutions which scored their 
critic and these were adopted without a dis- 
sent, the report goes. Just what Dr. Cabot 
expects to gain by the extreme methods he has 
adopted does not appear on the surface. He 
prides himself on his frankness, and those 
whom he criticises think he intends to capital- 
ize it, and at their expense. 

A Boston D. O. 


STATE AND LOCAL SOCIETIES 


KANSAS: The annual meeting of the Kan- 
sas Association will be deferred and a business 
session held in Kansas City, Missouri, Monday, 
July 3lst at 130 P. M. A new constitution 
will be adopted, officers elected and the legis- 
lative situation thoroughly discussed. 

All members who purpose attending the 
Kansas City meeting of the A. O. A. should 
come in time to attend their State meeting. 


MAINE: The Maine Association held its 
quarterly meeting in Biddeford, June 24th, 
with Nora R. Brown, of Waterville, president, 
presiding, and Florence A. Covey, Portland, 
acting as secretary. Reports from the recent 
New England meeting were made by several 
members. One of the interesting features of 
the program was a discussion of pneumonia 
by W. T. Cox of Biddeford. The election of 
officers will take place at the next quarterly 
meeting, 


OHIO: At the recent meeting of the Cen- 
tral Ohio Association held in Columbus, reso- 
lutions were adopted placing the profession 
squarely behind a movement to secure the 


A. O. A. annual meeting for 1917 and a com- 
mittee composed of M. F. Hulett, E. H. Bean 
and L. A. Bumstead was appointed to co- 
operate with the State organization in secur- 
ing the meeting. 


PENNSYLVANIA: At the annual meeting 
of the Western Pennsylvania Association held 
July 24th, E. H. Henry, of Kirksville, Mis- 
souri, discussed the subject of “Osteopathy in 
Emergencies.” He also conducted a “question 
box” and in a most thorough and satisfactory 
manner answered questions concerning prac- 
tical points of practice. 

A new constitution was adopted and the 
following officers elected for the year: Presi- 
dent, L. C. Kline, Tarentum; Vice-president, 
Edna F. Beale, Pittsburgh; Secretary, R. J. 
Dunbar, Avalon; Treasurer, C. B. Morrow, 
Butler. 


WASHINGTON: The annual meeting of the 
Washington Association was held in Seattle, 
June 30th. One of the features of the meeting 
was a diagnostic clinic conducted by Otis F. 
Akin, of Portland. 
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NOTES AND 


Colorado Decision: It will be recalled that 
about eighteen months ago the Colorado Leg- 
islature amended the Medical Practice Act 
of the State, placing two osteopaths upon the 
State Board of Medical Examiners and enact- 
ing a provision which eliminated chiros and 
other irregulars. These latter at once circu- 
lated a petition and secured sufficient signa- 
tures under a referendum provision, the effect 
of which was to practically nullify the Act. 

The signatures were questioned by the os- 
teopathic profession which appealed to the 
courts and the final decision has been handed 
down denying the petition on a_ technicality, 
thus throwing the legislative situation into 
chaos. The profession in the State must 
appeal to the next session of the Legislature 
to adjust the differences. The medical pro- 
fession, which for many years, through politi- 
cal influence, secured the defeat of all fair, cor- 
rective legislation must bear the blame for 
this unwholesome state of affairs. 


Cannot Practice Optometry: A press dis- 
patch from San Francisco under date of June 
23d states that Chauncey Rust, a local osteo- 
path, has been found guilty of practicing opto- 
metry without a license. It is stated that 
this was a test case to establish the scope of 
the osteopath’s right to practice under the law. 

The medical profession, because medical 
practice was recognized before any specialty 
work was developed, has inherited the right 
to practice anything they please, whereas the 
osteopathic license seems to carry no such 
rights. If such rights are to be carried by 
any law it would seem that it should be under 
the provisions of the California Act, where an 
identical examination in every particular is 
given. 


Alumni Contribution.—Much space has been 
given lately in our publications anent the use 
of anti-toxins and serums in lieu of “diphthe- 
retic anti-toxins.” Discussion is good and the 
clash of ideas always clarifies. 

During this discussion some references have 
been made to the “Old Guard,” and not al- 
ways with the greatest respect. We, who are 
more recent graduates, may be able to distin- 
guish, under the microscope, between a pedicu- 
lus inguinalis and the spirochaeta pallida. 
This is well, one cannot know too much. But 
there is noticeable at times a slight inclination 
to belittle the qualifications and the work of 
the older graduates. 

Last month a personal experience was mine 
which was of great value to me and which 
increased my already great respect for the 
“John the Baptists” in the osteopathic world, 
and incidentally increased my own respect for 
osteopathy and my confidence in myself. 

Dr. H. K. Benneson, a practician for 20 
years, Clay Center, Kansas, who has built up 
a very lucrative practice, was an expert witness 
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in a $10,000 damage case in the circuit court 
in this city, 

In the cross-examination by the attorney for 
the defense, an attempt was made to confuse 
Dr, Benneson by the tricks so well known to 
lawyers. But the witness had his facts g9 
well marshalled and his knowledge of the 
nature of the accident and the resultant symp- 
toms were so well presented and so clearly 
explained, that the attorney soon saw that he 
was no match for the well informed physician, 
His testimony was a great “boost” for oste- 
opathy. 

The trial lasted four days and Dr. Benneson 
made my office his headquarters when he was 
not in the court room or in attendance upon 
his patient. I availed myself of this opportun- 
ity and asked him to examine a number of 
patients, treat others, and accompany me to 
several bedside cases. Dr. Benneson cleared 
up many symptoms which were confusing; 
outlined and suggested treatments which have 
been of great value to the patients, to myself 
professionally, and to osteopathy generally, 

Everyone can learn something from every- 
body. This is a truism. We later graduates 
can teach the older graduates some new truths, 
This indicates growth. But when it comes to 
building up a successful practice and securing 
a community’s respect for our system of thera- 
peutics, and this is all that counts, we have 
more to learn from the early graduates, than 
they have from us. 

I left the A. S. O. feeling a little “cocky” 
about the newer developments and a slight 
disrespect for the earlier practicians. But 
three years in active practice has worked a 
complete cure. My hat is always off to the 
Napoleonic Old Guard—“the trail-blazers,” as 
the Old Doctor terms them.—E. A. Moore, 
D. O., Belleville, Kansas, in A. S. O. “Neuron.” 

Fakes Galore: Several members have sent 
us receipts for their dues in the A. O. A. on 
a printed form of The Students Mutual Aid 
Society. Some giving the headquarters in one 
city, some in another, but always represented 
by a young man who represents himself as 
working his way through college by taking 
subscriptions to magazines. Some of these 
were taken for four or five months ago and 
none of them have been forwarded to this 
office. It is safe to say none of them will be 
sent here as efforts to locate the League or 
the agent have been fruitless. Members 
should be careful. Dues are payable direct. 
We could not possibly send out non-profes- 
sional agents. 

The Defense League.—The Illinois Associ- 
ation apparently has worked out a scheme 
which will be generally adopted—that of rais- 
ing a sum of money and mutually pledging its 
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members for the defense of members when 
prosecuted in the conduct of their practice. 
The League in Illinois has a fund of about 
$1,500 available for this purpose, paid in within 
the year. 

Insurance of this kind is very desirable and 
should be carried by members of the profes- 
sion generally. Unquestionable, we can in- 
sure ourselves at a much smaller rate than 
casualty companies will do and the surplus 
from year to year may be increasing and be- 
come productive. Perhaps this is best a 
state proposition, but to avoid a great lia- 
bility, no doubt several states could share one 
another’s risks, underwrite one another, so to 
speak, and thus decrease the danger of being 
completely wiped out of existence. The IIli- 
nois Society publishes a monthly Bulletin, 
which under the direction of the present secre- 
tary, W. E, Elfrink, is an interesting and live 
publication. 

Some Homeopathic Facts.—The recent meet- 
ing of the New York State Homeopaths made 
public certain facts of interest to the osteo- 
pathic profession. The number of homeo- 
pathic physicians is estimated at 15,000. The 
important point is that investments in hos- 
pitals under homeopathic control amount to 
about $100,000,000. 

The address of the retiring president laid 
stress upon the fact that homeopathy is not 
a system of medcine but a specialty in thera- 
peutics, that to establish this was the object 
of the founder and maintains that it is not a 
system of medicine and he believes if the 
founder were alive today he would so assert, 
but rather that homeopathy is a therapeutic 
drug specialty, primarily governed by the law 
similia similibus curantur, The doctor argues 
in favor of a more careful study of the symp- 
toms and maintains that laboratory diagnosis 
which is being carried on to the neglect of 
the study of the symptoms is hurtful. He be- 
rates his professional brethren for using the 
periodicals of the dominant school of medicine 
to present the results of their findings. He 
expresses a doubt if there is a single homeo- 
pathic institution which uses homeopathy 
alone. 

These statements regarding homeopathy 
show the limitations it sets for itself and 
should give great courage to the practicians of 
osteopathy. 

New Book on Food: E. H. Bean, D.O., of 
Columbus, Ohio, announces that he has on 
the press a new work entitled “Food Funda- 
mentals.” It gives briefly the author’s view- 
point of disease and discusses foods in con- 
nection with health and disease, which the 
author has found useful in his practice. 

Dr. Harris Shot: Wilfred E. Harris, Presi- 
dent of the Massachusetts College of Os- 
teopathy, was perhaps fatally shot at his office 
in Boston, July 18, by Dr. E. D. Atwood, fol- 
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lowing the death of his fiancee, which he 
charged to Dr. Harris. 

Chiro Illustrations Wanted: F. P. Millard, 
of Toronto, wishes members of the profession 
to send him copies of chiro illustrations of 
lesions which fall into their hands. 

Neat Book-binding: Franklin Hudson, D 

O., of Edinburgh, Scotland, has presented the 
Journal with a copy of the Woodall book 
bound in limp red Morocco, the work of his 
own hands. It is a splendid piece of work. 
In this connection it may be stated that Dr, 
Hudson has distributed between five and six 
hundred copies of this volume among his 
clientele and he has perhaps been the largest 
and most consistent user of the Osteopathic 
Magazine in his practice. 
_ Research Institute Board: The annual meet- 
ing of the Board of Trustees of the A. T. Still 
Research Institute has been called for Chica- 
go, July 27th, at the Institute buildings, 122 
South Ashland Boulevard. The meeting had 
originally been called for July 29th, but on ac- 
count of the conflict with the meeting of the 
A. O. A. Board at the same time in Kansas 
City the Research Institute Board session has 
been called for the earlier date. 

Personals—Walter J. Novinger announces 
his summer location at 338 Sylvania Ave., 
Avon-by-the-Sea, N. J. He will visit his office 
at Trenton, N. J., two days a week. 

St. George Fechtig and John B. Buehler 
announce the opening of offices for the sum- 
mer at Spring Lake, N. J. 

Frank C. Farmer, of Chicago, recently ad- 
dressed the students of the University at Nor- 
mal, Ill, to the number of eleven hundred, 
on “The Effects of Faulty Posture.” 


Married—At the home of the bride, Sharon, 
Pa., Miss Hazel Sowers, daughter of Dr. 
Homer Sowers, of that city, to Dr. Oliver 
Brodbeck, of Elyria, Ohio. Dr. Brodbeck is a 
recent graduate of the A. S. O., practicing in 
Elyria, Ohio. 

At Chenoa, Ill., June 29th, Dr. Ralph L. Bar- 
ringer, of El Paso, IIl., and Miss Lula F. Bur- 
roughs, of Panola, Ill. Their future home will 
be Fredericktown, Mo. 

Died—At her home in Chicago, June 28th, 
Mrs. Elizabeth F. Sullivan, wife of Dr. Joesph 
H. Sullivan, of that city. Mrs. Sullivan had 
been a sufferer for twenty-two years from a 
progressive type of paralysis. In 1894 Dr. 
Still undertook her case, without any hope of 
results, but within a few months overcame her 
great suffering and as results proved, gave her 
twenty-two years of useful and happy life. 
Dr. Sullivan, one of the pioneers and best 
known members of the profession, will have 
the sympathy of a host of friends in his be- 
reavement. Mrs. Sullivan leaves two sons and 
two daughters. 

At Waterloo, Iowa, on June 20th, after 
a brief illness from pneumonia, Mr. D. Liff- 
ring, aged 76. Mr. Liffring had made his home 
with his daughter, Dr. Josephine L. Peirce, 
of Lima, Ohio, since the death of his wife eight 
years ago. He is survived by six children 


active in the profession of osteopathy, four 
of whom have husbands or wives also active 
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in the practice as, follows: Dr. Wm. J. Liff- 
ring and wife (Dr. Claire Gorman-Liffring), 
Toledo, O.; Drs. Louis A. and Edward A. 
Liffring, Toledo, O.; Drs. Eugene R. and Adda 
Smutz-Liffring, Mansfield, O.; Dr. Josephine 
Liffring-Peirce and husband, Dr. Wm. 
Peirce, Lima.; Dr F. C. Liffring, Water- 
loo, Ia.; Dr. H. F. Morse, a son-in-law, Wen- 
atchee, Wash. 

His burial took place at Cherokee, Iowa, 
with nine of his eleven children in attendance. 

Born—To Dr. and Mrs. T. E. Childress, of 
Emporia, Kansas, on June 27th, a son. 

Suddenly, at her office, in Brookline, Mass., 
July 18th, Dr. Celia P. Adams. 


APPLICATIONS FOR MEMBERSHIP 


Arkansas 
Allen, H. J. (A), Marianna. 
Mi 


issouri 
Miller, Orion S. (A), 2819 N. 25th St., St. 
Louis. 
Smith, W. V. (A), Rich Hill. 


Montana 
Vredenburgh, Norman E. (D.M.S.), 723 N. 
24th St., Billings. 


New York 
Beal, Clarence J. W. (Ch.), 34 William St., 
Rochester. 
Ohio 
Long, J. BH. (A), Delaware. 
Pennsylvania 
Burgess, Gertrude (Ph.), 25233 Cedar Ave., 
Philadelphia. 
Tennessee 
ts Fred H. (A), Central Bank Bldg., Mem- 
phis. 
Washington 


Agee, Auretta M. (LA.), Walker Blk., Colfax. 


Canada 
DeJardine George Albert (LA.), Dinnick 
Bldg., 12 King St., East Toronto, Ont. 


CHANGES OF ADDRESSES 


Badgett, A. J., from 212 E. Park Ave., to 
McTownlee Bldg., Knoxville, Tenn. 

Bailey, S. L., from Lamar to Center Bldg., 
Carthage, Mo. 

Baringer, Ralph, from El Paso, IIl., to Strother 
Idg., Fredericktown, 

Bartholommew, E. J., from 39 So. State St., 
to 64 E. Jackson Blvd., Chicago, III. 

Beslin, Anna M., from Duluth, to R. No. 1, 
Lakewood, Minn. 

—— Ralph E., from Des Moines, to Adel, 
owa. 

Carleton, Margaret B., from P. O. Block to 
Russel Bldg., Keene, N. H. 

Commerford, Mary E., from 5179 Delmar 
Blvd., to Century Bldg., St. Louis, Mo. 

Crane, Gertrude F., from Kirksville, Mo.. to 
— Otoe Co. Nat. Bank, Nebraska City, 
eb. 

Crookshank, I. A., from Randolph, IIl., to Se- 
curity Bank Bldg., Faribault, Minn. 

{ Crosser, H. L., from North Baltimore, Ohio, 
, to Plainview, Minn. 
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Crow, Ira B., from Des Moines, Ia., to Gep. 
eral Delivery, Canton, Ohio. 

Culley, Albert B., from Central Nat. Bank 
Bldg., to Third ‘Nat. Bank Bldg., St. Louis, 

Dellinger, John H., from Des Moines, lowa, 
to Bladen, Neb. 

Farthing, Ollie, from Rosenbaum Bldg., to 
Cochran Bldg., Meridian, Miss. 

Fraker, Franklin, from Eau Claire, to Frost 
Blk., Stevens Point, Wis. 

Groenewond, J. C., now at 1339 East 47th St, 
instead of Powers Bldg., Chicago, IIl. 

—. Edward St., from Rochester, to Dover, 


Halladay, H. Virgil, from 316 So. Franklin 
St., to 205 E. McPherson St., Kirksville, Mo, 

Hegwer, — from Elmdale, Kansas, to 
Parnell, Mo. 

Hoffn.an, S. Wallace, now in Anderson Bldg, 
Statesville, 

Jones, Martha E., from 108 to 114% North 
Ave., Fairmont, Minn. 

Jones, "Ray M., from 108 to 114% North Ave, 
Fairmont, Minn. 

Jorstad, Ezra O., from 101 Sixth and Moore 
ats. to F. O, Box 3, Blue Earth, Minn. 
Keller, F. B., from 413 W. Jersey St., to 5ll 

N. Broad St., Elizabeth, N. J. 

Kidder, Edith Florence, from Belfast, to Box 
312, Dexter, Maine. 

Kraft, Mary J., now at 136 So. Friends Ave, 
instead of Ist Nat. Bank Bldg., Whittier, 

al 

Linander, Alvilde E., from 55 State St, to 
159 N. State St., Chicago, Ill. 

Lyke, Chas. H., from 700 Broadway, to Broad- 
way at Benson, Camden, N. J. 

McCuskey, Charlotte, now at Rogers Bldg, 
instead of 619 Ist Ave., Council Bluffs, Iowa. 

MacEwen, Margaret, now at 1338 Pine St., in- 
stead of 410 S. 9th St., Philadelphia, Pa. 
erry, Marian, from Duluth, to R. No. 1, 
Lakewood, Minn. 

Miller, Frank, from Plainfield, to 390 George 
St., New Brunswick, N. 

Miller, J. R., now located at Kempf Bldg., 
Utica, with branch office at Lyric Arcade 
Bldg., Rome, N. Y. 

Mulrony, W. J., now at 334 instead of 341 
Second St., Yuma, Ariz. 

Nolkemper, Faith S., from Kirksville, to Chem- 
ical Bldg., St. Louis, Mo. 

Orrison, E. K., from Kirksville, Mo., to Nel- 
der Bldg., Victoria, Texas. 

Osgood, Lizzie E., from 150 North St., to 83 
Bradford St., Pittsfield, Mass. 

Palmer, Chas. R., from Chamber of Commerce, 
‘to 318 E. Colorado St., Pasadena, Cal. 

Peloubet, Helen R., from Aux Vasse, Mo., to 
Hoffman, Helen P., West Suffield, Conn. 

Perham, Harry L., from Cambridge. Mass., to 
312 E. High St., Manchester, N. H. 

Rector, Scott, from Brandon, Wis., to 115 N. 
W. 4th Ave., Faribault, Minn. 

Reed, Richard Horatio, from 5900 Magnolia 
Ave., to 6548 Glenwood Ave., Chicago, Ill 
Rosebrook, Sophronia T., from The Somerset, 

to 633 Congress St., Portland, Me. 

Russell, Hugh L., from 780 to 363 Elmwood Ave, 
Buffalo, N. Y. 
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CORRESPONDENCE 


SUPPOSE IT WAS WARM IN KANSAS 
CITY CONVENTION WEEK 


I have just visited Kansas City, where I 
called upon most of the Convention Commit- 
tee Chairmen, and went all over the great au- 
ditorium where we are to meet. It was a hot 
day on the street, and many people were 
sweating out their collars. Dr. Livingston, 
the Halls’ Committee Chairman, took me to 
the auditorium. The arrangement there is 
unique. There is an auditorium that will seat 
15,000 people. Dr. Williams has sold out most 
of the floor space for booths, and yet has re- 
tained enough to seat 3,000 people. All around 
the seating part of the auditorium is a wide 
promenade, where people can visit and walk 
and not disturb the convention. 

On that hot day it was as cool as a cellar in 
this promenade. Suppose it is warm in Kan- 
sas City during Convention week. The audi- 
torium is so big and roomy that it will be only 
moderate on hot days, and the promenade will 
be cool and comfortable. No one should stay 
away on account of heat, because with the ar- 
rangements you will fare about as well as 
anywhere, unless you go north or into the 
snow-capped mountains. 

There are five large rooms for the section 
programs and clinics. The Kansas City peo- 
ple are looking well to all arrangements for 
the greatest convention we have ever held. 


Cuas. C. Retp, D. O. 
Denver, Coto. 


SACRO-ILIACS 


As I believe it important that we should be 
conversant with the progress on sacro-iliac 
conditions in all schools of practice, and as I 
believe there should not be anything about this 
subject which osteopaths are ignorant of, I 
want to call attention to the latest utterances 
by an old-school authority, Dr. Charles F. 
Painter, of Boston, a former associate of 
Goldthwait, the man who so gracefully “ap- 
propriated” the osteopathic discovery. I have 
had Painter’s work in the Carney Hospital and 
can testify to his thoroughness and experience 
as an orthopedic surgeon, particularly as to 
this joint, so I consider his words here quoted 
from the Boston Medical and Surgical Journal 
of June 22, worthy of our perusal: 


“There have been differences of opinion in 
the medical profession regarding the possi- 
bility of lesions of the sacro-iliac joint ever 
since attention was called to its possible in- 
jury or luxation. By a considerable part of 
the profession there has been a tacit agree- 
ment that lesions of this articulation are pos- 
sible; that in a certain few instances such 
lesions as have been described are demonstra- 
ble by physical signs peculiar to themselves, 
but in a majority of cases the diagnosis of 
this condition will have to be made upon the 
results of treatment of a like nature to that 
which admittedly brings relief to patients who 
have demonstrable sacro-iliac disturbance. A 
small part of the profession rejects the evi- 
dence offered to prove that such lesions exist, 
whereas a very — among whom are some 
anatomists, declare emphatically that such le- 
sions could not possibly occur because there 
is no such thing as a. sacro-iliac joint and 
there is no mobility possible between the 
bones in this region. It is in accordance with 
the history of many new conceptions in medi- 
cine that this should have been received in 
this manner. It is time, however, for one who 
seeks to interpret clinical observations in this 
region to abandon the ground that there can 
be no such lesions, because there is no such 
joint, for both the existence of the joint and 
the possibility of motion in it are capable of 
proof. It is true that the joint is not like any 
other joint in the body, though it possesses 
ligaments and interarticular structures that 
are similar to if not a duplication of, the tis- 
sues interposed between bones in any of the 
other large articulations. I fancy that the 
reluctance to accept, as proof, any of the argu- 
ments offered to establish the identity of this 
joint rests upon the feeling that in order to 
predicate an articulation one must be able to 
demonstrate motion between the bones that 
compose it. The very nature and location of 
this particular articulation make it impossible 
to demonstrate such motion by the pursuit 
of those methods ordinarily applicable to a 
joint in which it is desired to demonstrate 
mobility. As for dislocations of the sacro- 
iliac joint, they undoubtedly do not occur ex- 
cept where the violence is very great, so great 
in fact, as to crush the pelvis more or less ex- 
tensively. The slight luxations which may 
occur and which are consistent with the struc- 
ture of the sacro-iliac joint could not reason- 
ably be expected to give rise to any outward 
evidence of their existence. In any of the 
joints of the body at which luxations or dis- 
locations occur the degree of the displacement 
is, in a way, proportionate to the amount of 
motion of which the joint is capable. A joint 
with a small range of motion would be capa- 
ble of being displaced to a very slight degree. 
A deeply-seated joint, such as the sacro-iliac, 
possessing only the slightest possible motion, 
shows practically no sign that could be inter- 
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preted to mean luxation. Even the radiograph 
reveals nothing, for the reason that those 
indications which might be looked upon as evi- 
dences of this are so slight that they are well 
within the limits of error in the taking of pic- 
tures and could not fairly be admitted as evi- 
dence on this point. 


R. KENDRICK SMITH, D.O. 
Boston, Mass. 


MORE RED CROSS BIGOTRY 


I have dug up a still more preposterous 
stunt on the part of the American Red Cross. 
A class of about forty men and women has 
been taking first aid lectures from me, and 
they desired to have the class become a Red 
Cross class, so that they could take an exam- 
ination for a Red Cross certificate. 

Major Patterson, in charge of the Bureau 
of Medical Service, has just informed me, that 
“Tt has been our custom not to authorize any 
physician to teach first aid in the American 
Red Cross unless his name appears in the 
American Medical Directory.” 

Can you beat that? Can’t we get some of 
the influential Red Cross members who are 
believers in, and have a good knowledge of, 
osteopathy to bring pressure to bear to over- 
come this bigotry? I think some newspaper 
publicity might be a good start. 


Josepn Fercuson, D. O. 
MippLetown, N. Y. 
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DR. CABOT BROUGHT TO BOOK 

Dr. Richard Cabot, of Boston, has been re- 
buked by his brother physicians. There is 
one charge against him with many counts in 
it, but all along the same line of criti- 
cism of the medical profession, particu- 
larly alone the line of dinenocic And 
to such a degree and so universal in its 
And to such a degree and so universal in its 
character that it amounts to self advertive. 
ment, it is claimed. Readers will recati Dr. 
Cabot started on this line a few years ago 
when he made the statement that autopsies 
proved that about half of the cases were mis- 
diagnosed. His figures gave us and heads of 
hospital boards and the public much to talk 
about, and Dr. Cabot’s remarks on this subject 
have been circulated to the discomfiture of 
the profession, Following up this, last winter 
Dr. Cabot gave a carefully prepared lecture in 
which he dealt no less unkindly with the mem- 
bers of his profession, and then came his arti- 
cles in a popular magazine which are more 
than his fellows will stand for. 

Hence, at a recent meeting of the Massachu- 
setts Medical Society a duly appointed com- 
mittee reported resolutions which scored their 
critic and these were adopted without a dis- 
sent, the report goes. Just what Dr. Cabot 
expects to gain by the extreme methods he has 
adopted does not appear on the surface. He 
prides himself on his frankness, and those 
whom he criticises think he intends to capital- 
ize it, and at their expense. 

A Boston D. O. 


STATE AND LOCAL SOCIETIES 


KANSAS: The annual meeting of the Kan- 
sas Association will be deferred and-a business 
session held in Kansas City, Missouri, Monday, 
July 31st at 130 P. M. A new constitution 
will be adopted, officers elected and the legis- 
lative situation thoroughly discussed. 

All members who purpose attending the 
Kansas City meeting of the A. O. A. should 
come in time to attend their State meeting. 


MAINE: The Maine Association held its 
quarterly meeting in Biddeford, June 24th, 
with Nora R. Brown, of Waterville, president, 
presiding, and Florence A. Covey, Portland, 
acting as secretary. Reports from the recent 
New England meeting were made by several 
members. One of the interesting features of 
the program was a discussion of pneumonia 
by W. T. Cox of Biddeford. The election of 
officers will take place at the next quarterly 
meeting. 


OHIO: At the recent meeting of the Cen- 
tral Ohio Association held in Columbus, reso- 
lutions were adopted placing the profession 
squarely behind a movement to secure the 


A. O. A. annual meeting for 1917 and a com- 
mittee composed of M. F. Hulett, E. H. Bean 
and L. A. Bumstead was appointed to co- 
operate with the State organization in secur- 
ing the meeting. 


PENNSYLVANIA: At the annual meeting 
of the Western Pennsylvania Association held 
July 24th, E. H. Henry, of Kirksville, Mis- 
souri, discussed the subject of “Osteopathy in 
Emergencies.” He also conducted a “question 
box” and in a most thorough and satisfactory 
manner answered questions concerning prac- 
tical points of practice. 

A new constitution was adopted and the 
following officers elected for the year: Presi- 
dent, L. C. Kline, Tarentum; Vice-president, 
Edna F. Beale, Pittsburgh; Secretary, R. J. 
Dunbar, Avalon; Treasurer, C. B. Morrow, 
Butler. 


WASHINGTON: The annual meeting of the 
Washington Association was held in Seattle, 
June 30th. One of the features of the meetin 
was a diagnostic clinic conducted by Otis 
Akin, of Portland. 
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Colorado Decision: It will be recalled that 
about eighteen months ago the Colorado Leg- 
islature amended the Medical Practice Act 
of the State, placing two osteopaths upon the 
State Board of Medical Examiners and enact- 
ing a provision which eliminated chiros and 
other irregulars. These latter at once circu- 
lated a petition and secured sufficient signa- 
tures under a referendum provision, the effect 
of which was to practically nullify the Act. 

The signatures were questioned by the os- 
teopathic profession which appealed to the 
courts and the final decision has been handed 
down denying the petition on a technicality, 
thus throwing the legislative situation into 
chaos. The profession in the State must 
appeal to the next session of the Legislature 
to adjust the differences. The medical pro- 
fession, which for many years, through politi- 
cal influence, secured the defeat of all fair, cor- 
rective legislation must bear the blame for 
this unwholesome state of affairs. 


Cannot Practice Optometry: A press dis- 
patch from San Francisco under date of June 
23d states that Chauncey Rust, a local osteo- 
path, has been found guilty of practicing opto- 
metry without a license. It is stated that 
this was a test case to establish the scope of 
the osteopath’s right to practice under the law. 

The medical profession, because medical 
practice was recognized before any specialty 
work was developed, has inherited. the right 
to practice anything they please, whereas the 
osteopathic license seems to carry no such 
rights. If such rights are to be carried by 
any law it would seem that it should be under 
the provisions of the California Act, where an 
identical examination in every particular is 
given. 

Alumni Contribution.—Much space has been 
given lately in our publications anent the use 
of anti-toxins and serums in lieu of “diphthe- 
retic anti-toxins.” Discussion is good and the 
clash of ideas always clarifies. 

During this discussion some references have 
been made to the “Old Guard,” and not al- 
ways with the greatest respect. We, who are 
more recent graduates, may be able to distin- 
guish, under the microscope, between a pedicu- 
lus inguinalis and the spirochaeta pallida. 
This is well, one cannot know too much. But 
there is noticeable at times a slight inclination 
to belittle the qualifications and the work of 
the older graduates. 

Last month a personal experience was mine 
which was of great value to me and which 
increased my already great respect for the 
“John the Baptists” in the osteopathic world, 
and incidentally increased my own respect for 
osteopathy and my confidence in myself. 

Dr. H. K. Benneson, a practician for 20 
years, Clay Center, Kansas, who has built up 
a very lucrative practice, was an expert witness 
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in a $10,000 damage case in the circ . court 


in this city, 

In the cross-examination by the attorney for 
the defense, an attempt was made to confuse 
Dr, Benneson by the tricks so well known to 
lawyers. But the witness had hi. acts so 
well marshalled and his knowledsc of the 
nature of the accident and the resultant symp- 
toms were so well presented and so clearly 
explained, that the attorney soon saw that he 
was no match for the well informed physician. 
His testimony was a great “boost” for oste- 
opathy. 

The trial lasted four days and Dr. Benneson 
made my office his headquarters when he was 
not in the court room or in attendance upon 
his patient. I availed myself of this opportun- 
ity and asked him to examine a number of 
patients, treat others, and accompany me to 
several bedside cases. Dr. Benneson cleared 
up many symptoms which were confusing; 
outlined and suggested treatments which have 
been of great value to the patients, to myself 
professionally, and to osteopathy generally. 

Everyone can learn something from every- 
body. This is a truism. We later graduates 
can teach the older graduates some new truths. 
This indicates growth. But when it comes to 
building up a successful practice and securing 
a community’s respect for our system of thera- 
peutics, and this is all that counts, we have 
more to learn from the early graduates, than 
they have from us. 

I left the A. S. O. feeling a little “cocky” 
about the newer developments and a slight 
disrespect for the earlier practicians. But 
three years in active practice has worked a 
complete cure. My hat is always off to the 
Napoleonic Old Guard—“the trail-blazers,” as 
the Old Doctor terms them—E. A. Moore, 
D. O., Belleville, Kansas, in A. S. O. “Neuron.” 

Fakes Galore: Several members have sent 
us receipts for their dues in the A. O. A. on 
a printed form of The Students Mutual Aid 
Society. Some giving the headquarters in one 
city, some in another, but always represented 
by a young man who represents himself as 
working his way through college by taking 
subscriptions to magazines. Some of these 
were taken for four or five months ago and 
none of them have been forwarded to this 
office. It is safe to say none of them will be 
sent here as efforts to locate the League or 
the agent have been fruitless. Members 
should be careful. Dues are payable direct. 
We could not possibly send out non-profes- 
sional agents. 

The Defense League.—The Illinois Associ- 
ation apparently has worked out a scheme 
which will be generally adopted—that of rais- 
ing a sum of money and mutually pledging its 


i 
| 
| | 
it 
P 
it 
p 
| 
a 
a 
s 
d 
it 
te 
tl 
; Pp 
tc 
al 
s] 
t 
m 
ni 
a 
te 
| 1n 


Ay NOTES AND PERSONALS 649 


Augusau 1916. 


memcrs for the defense of members when 
oted in the conduct of their practice. 
eague in Illinois has a fund of about 
}4,0'}j,available for this purpose, paid in within 
the ycar 
Insurance of this kind is very desirable and 
should be carried by members of the profes- 


sion ,generally. Unquestionable, we can in- ° 


sure.;_ ;rselves at a much smaller rate than 
casu2'{v' companies will do and the surplus 
from -year to year may be increasing and be- 
come productive. Perhaps this is best a 


state proposition, but to avoid a great lia- - 


bility, no doubt several states could share one 
another’s risks, underwrite one another, so to 
speak, and-thus decrease the danger of being 
completely wiped out of existence. The IIli- 
nois Society publishes a monthly Bulletin, 
which under the direction of the present secre- 
tary, W. E, Elfrink, is an interesting and live 
publication. 

Some Homeopathic Facts.—The recent meet- 
ing of the New York State Homeopaths made 
public certain facts of interest to the osteo- 
pathic profession. The number of homeo- 
pathic physicians is estimated at 15,000. The 
important point is that investments in hos- 
pitals under homeopathic control amount to 
about $100,000,000. 

The address of the retiring president laid 
stress upon the fact that homeopathy is not 
a system of medcine but a specialty in thera- 
peutics, that to establish this was the object 
of the founder and maintains that it is not a 
system of medicine and he believes if the 
founder were alive today he would so-assert, 
but rather that homeopathy is a therapeutic 
drug specialty, primarily governed by the law 
similia similibus curantur. The doctor argues 
in favor of a more careful study of the symp- 
toms and maintains that laboratory diagnosis 
which is being carried on to the neglect of 
the study of the symptoms is hurtful. He be- 
rates his professional brethren for using the 
periodicals of the dominant school of medicine 
to present the results of their findings. He 
expresses a doubt if there is a single homeo- 
pathic institution which uses homeopathy 
alone. 

These statements regarding homeopathy 
show the limitations it sets for itself and 
should give great courage to the practicians of 
osteopathy. 

New Book on Food: E. H. Bean, D.O., of 
Columbus, Ohio, announces that he has on 
the press a new work entitled “Food Funda- 
mentals.” It gives briefly the author’s view- 
point of disease and discusses foods in con- 
nection with health and disease, which the 
author has found useful in his practice. 

Dr. Harris Shot: Wilfred E. Harris, Presi- 
dent of the Massachusetts College of Os- 
teopathy, was perhaps fatally shot at his office 
in Boston, July 18, by Dr. E. D. Atwood, fol- 


lowing the death of his fiancee, which he 
charged to Dr. Harris. 

Chiro Illustrations Wanted: F. P. Millard, 
of Toronto, wishes members of the profession 
to send him:copies of chiro illustrations of 
lesions which fall into their hands. 

Neat Book-binding: Franklin Hudson, D 
O., of Edinburgh, Scotland, has presented the 
Journal with a copy of the Woodall book 
bound in limp red Morocco, the work of his 
own hands. It is a splendid piece of work. 
In this connection it may be stated that Dr. 
Hudson has distributed between five and six 
hundred copies of this volume among his 
clientele and he has perhaps been the largest 
and most consistent user of the Osteopathic 
Magazine in his practice. 

Research Institute Board: The annual meet- 
ing of the Board of Trustees of the A. T. Still 
Research Institute has been called for Chica- 
go, July 27th, at the Institute buildings, 122 
South Ashland Boulevard. The meeting had 
originally been called for July 29th, but on ac- 
count of the conflict with the meeting of the 
A. O. A. Board at the same time in Kansas 
City the Research Institute Board session has 
been called for the earlier date. 

Personals—Walter J. Novinger announces 
his summer location at 338 Sylvania Ave., 
Avon-by-the-Sea, N. J. He will visit his office 
at Trenton, N. J., two days a week. 

St. George Fechtig and John B. Buehler 
announce the opening of offices for the sum- 
mer at Spring Lake, N. J. 

Frank C. Farmer, of Chicago, recently ad- 
dressed the students of the University at Nor- 
mal, Ill., to the number of eleven hundred, 
on “The Effects of Faulty Posture.” 

Married—At the home of the bride, Sharon, 
Pa., Miss Hazel Sowers, daughter of Dr. 
Homer Sowers, of that city, to Dr. Oliver 
Brodbeck, of Elyria, Ohio. Dr. Brodbeck is a 
recent graduate of the A. S. O., practicing in 
Elyria, Ohio. 

At Chenoa, IIl., June 29th, Dr. Ralph L. Bar- 
ringer, of El Paso, Ill, and Miss Lula F. Bur- 
roughs, of Panola, Ill. Their future home will 
be Fredericktown, Mo. 

Died—At her home in Chicago, June 28th, 
Mrs. Elizabeth F. Sullivan, wife of Dr. Joesph 
H. Sullivan, of that city. Mrs. Sullivan had 
been a sufferer for twenty-two years from a 
progressive type of paralysis. In 1894 Dr. 
Still undertook her case, without any hope of 
results, but within a few months overcame her 
great suffering and as results proved, gave her 
twenty-two years of useful and happy life. 
Dr. Sullivan, one of the pioneers and best 
known members of the profession, will have 
the sympathy of a host of friends in his be- 
reavement. Mrs. Sullivan leaves two sons and 
two daughters. 

At Waterloo, Iowa, on June 20th, after 
a brief illness from pneumonia, Mr. D. Liff- 
ring, aged 76. Mr. Liffring had made his home 
with his daughter, Dr. Josephine L. Peirce, 
of Lima, Ohio, since the death of his wife eight 
years ago. He is survived by six children 
active in the profession of osteopathy, four 
of whom have husbands or wives also active 
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in the practice as, follows: Dr. Wm. J. Liff- 
ring and wife (Dr. Claire Gorman-Liffring), 
Toledo, O.; Drs. Louis A. and Edward A. 
Liffring, Toledo, O.; Drs. Eugene R. and Adda 
Smutz-Liffring, Mansfield, O.; Dr. Josephine 
Liffring-Peirce and husband, Dr. Wm. 
Peirce, Lima.; Dr F. C. Liffring, Water- 
loo, Ia.; Dr. H. F. Morse, a son-in-law, Wen- 
atchee, Wash. 

His burial took place at Cherokee, Iowa, 
with nine of his eleven children in attendance. 

Born—To Dr. and Mrs. T. E. Childress, of 
Emporia, Kansas, on June 27th, a son. 

Suddenly, at her office, in Brookline, Mass., 
July 18th, Dr. Celia P. Adams. 


APPLICATIONS FOR MEMBERSHIP 


Arkansas 
Allen, H. J. (A), ener 
Orion S. 819 N. 25th St. 
Smith: W. V. (A), Rich Hill. 


Montana 
Vredenburgh, Norman (D.M.S.), 723 N. 
24th St., Billings. 
— Yor 


Beal, Clarence J. W (Ch. 34 William St., 


Rochester. 
Ohio 
Long, J. H. (A), Delaware. 


Burgess, Gertrude (Ph.), 5233 Cedar Ave., 
Philadelphia. 


Tennessee 
wee Fred H. (A), Central Bank Bldg., Mem- 
phis. 


Washington 
Agee, Auretta M. (LA.), Walker Blk., Colfax. 


Canada 
DeJardine George, Albert (LA.), Dinnick 
Bldg., 12 King St., East Toronto, Ont. 


CHANGES OF ADDRESSES 


Badgett, A. J., from 212 E. Park Ave., to 
McTownlee Bldg., Knoxville, Tenn. 

Bailey, S. L., from Lamar to Center Bldg., 
Carthage, Mo. 

Baringer, Ralph, from El! Paso, IIl., to Strother 
Bldg., Fredericktown, Md. 

Bartholommew, E. J., from 39 So. State St., 
to 64 E. Jackson Blvd., Chicago, Il. 

Beslin, Anna M., from Duluth, to R. No. 1, 
Lakewood, Minn. 

Brooker, Ralph E., from Des Moines, to Adel, 
Iowa. 

Carleton, Margaret B., from P. O. Block to 
Russel Bldg., Keene, N. H. 

Commerford, Mary E., from 5179 Delmar 
Blvd., to Century Bldg., St. Louis, Mo. 

Crane, Gertrude F., from Kirksville, Mo., to 
ae Otoe Co. Nat. Bank, Nebraska City, 

eb. 

Crookshank, I. A., from Randolph, IIl., to Se- 
curity Bank Bldg., Faribault, Minn. 

Crosser, H. L., from North Baltimore, Ohio, 
to Plainview, Minn. 


August, 1916. 
Jour. A. A., 


Crow, Ira B., from Des Moines, Ia., to Gen- 
eral Delivery, Canton, Ohio. 

Culley, Albert B., from Central Nat. Bank 
Bldg., to Third Nat. Bank Bldg., St. Louis. 

Dellinger, John H., from Des Moines, lowa, 
to Bladen, Neb. 

Farthing, Ollie, from Rosenbaum Bldg., to 
Cochran Bldg., Meridian, Miss. 


* Fraker, Franklin, from Eau Claire, to Frost 


Blk., Stevens Point, Wis. 
Groenewond, J. C., now at 1339 East 47th St., 
instead of Powers Bldg., Chicago, Ill. 
—s Edward St., from Rochester, to Dover, 


N. H. 

Halladay, H. Virgil, from 316 So. Franklin 
St., to 205 E. McPherson St., Kirksville, Mo. 

Hegwer, Dervia, from Elmdale, Kansas, to 
Parnell, 

Hoffman, S. Wallace, now in Anderson Bldg., 
Statesville, N. C. 

Jones, Martha E., from 108 to 114% North 
Ave., Fairmont, Minn. 

Jones, Ray M., from 108 to 114% North Ave., 
Fairmont, Minn. 
Jorstad, Ezra O., from 101 Sixth and Moore 
Sts., to P. O. Box 3, Blue Earth, Minn. 
Keller, F. B., from 413 W. Jersey’ St., to 511 
N. Broad St., Elizabeth, N. J. 

Kidder, Edith Florence, from Belfast, to Box 
312, Dexter, Maine. 

Kraft, Mary J., now at 136 So. Friends Ave., 
instead of Ist Nat. Bank Bldg., Whittier, 


Cal. 

Linander, Alvilde E., from 55 State St., to 
159 N. State St., Chicago, II. 

Lyke, Chas. H., from 700 Broadway, to Broad- 
way at Benson, Camden, N. J. 

McCuskey, Charlotte, now at Rogers Bldg., 
instead of 619 Ist Ave., Council Bluffs, Iowa. 

MacEwen, Margaret, now at 1338 Pine St., in- 
stead of 410 S. 9th St., Philadelphia, Pa. 

Merry, Marian, from Duluth, to R. No. 1, 
Lakewood, Minn. 

Miller, Frank, from Plainfield, to 390 George 
St., New Brunswick, 5. 

Miller, J. R. now located at Kempf Bldg., 
Utica, with branch office at Lyric Arcade 
Bldg., Rome, N. Y. 

Mulrony, W. J., now at 334 instead of 341 
Second St., Yuma, Ariz. 

Nolkemper, Faith S., from Kirksville, to Chem- 
ical Bldg., St. Louis, Mo. 

Orrison, E. K., from Kirksville, Mo., to Nel- 
der Bldg., Victoria, Texas. 

Osgood, Lizzie E., from 150 North St., to 83 
Bradford St., Pittsfield, Mass. 

Palmer, Chas. R, from Chamber of Commerce, 
to 318 E. Colorado St., Pasadena, Cal. 

Peloubet, Helen R., from Aux Vasse, Mo., to 
Hoffman, Helen P., West Suffield, Conn. 

Perham, Harry L., from Cambridge, Mass., to 
312 E. High St., Manchester, N. H. 

Rector, Scott, from Brandon, Wis., to 115 N. 
W. 4th Ave., Faribault, Minn. 

Reed, Richard Horatio, from 5900 Magnolia 
Ave., to 6548 Glenwood Ave., Chicago, III. 

Rosebrook, Sophronia T., from The Somerset, 
to 633 Congress St., Portland, Me. 

Russell, Hugh L., from 780 to 363 Elmwood Ave., 
Buffalo, N. Y. 
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ADVERTISEMENTS 


"Nutrition is the Foundation of all treatment” 
Hence, 


uuid tonoids 


is both dietetically and therapeutically indispensable. Fgeazee? 
Its nutrient content is net not gross,actual RAN 
not potential, since it contains no waste and 
is entirely and easily assimilated.The most 
severe case yields the most striking success. 
Its palatability assures its being cheerfully taken. 


The Arlington Chemical Co. 
Yonkers, N.Y. 


INTESTINAL STASIS 


The gentle but firm abdominal uplift provided 
by the Spencer Support (corsets for women— 
belt for men) is peculiarly valuable in the 
treatment of Intestinal Stasis. 


We should like to send you some X-Ray 
photos, doctor, showing a degree of intestinal 
uplift that will interest you. 


No other support—either corset or belt—is 
adjustable on the same principle as the Spen- 
cer, and it is largely this unique adjustment 
that gives the Spencer its uplifting powérs. 


Awarded Gold Medal, San Francisco, 1915. 


SPENCER SUPPORTS SPENCER SUPPORTING CORSETS 


for floating kidney, sacro-iliac “The Substitute Abdominal Wall’ 
strain, intestinal stasis, before 
and after maternity period, vis- 135 Derby Avenue 


ceral ptoses, etc. Orthopedic ‘ 
appliances of all types. - New Haven : 3 Connecticut 
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Nourishing and appetiz- 
ing, because made from 
Prepaid in U.S.A. for Entire Wheat 

Flour; these Wafers are 


$100 served on thousands of 


daily bread. 
acked in tins, they 
and Grocer’s Name 


Johnson Educator Food Co. 


53 Batterymarch St., Boston 


BIND YOUR JOURN 


Big Ben Binder does it. Easily inserted, 
easily removed. Handy for current issues; 
secure for permanent binding. Price, $1.00 
each; three, $2.50. 

JOURNAL OF A. O.A., Orange, N. J. 


New York 


141 West 36th Street 
New York City 


HAVE YOU USED THESE? 


“Why I Go to the Osteopath.” A 
beautifully printed story of sixteen pages. 
It has impressed its lesson on hundreds 
of thousands in the past two years. 
Price, four dollars per hundred with art 
envelopes to match. A sample on re- 
quest if you have not seen it. 


“That Machine You Call Your Body,” 
by the well-known author of “Why I 
Go to the Osteopath,” a story of about 
the same length, Attractively printed in 
smaller size (pocket style). Will be off 
the press about May first. Price, four 
dollars per hundred with envelopes to 
match. Sample on request. 


“Chilfhood, the Period of Preparation,” 
by Jennie A. Ryel, D.O. Not intended 
for broadcast distribution but for people 
who think and who have an influence and 
wish to use it for good, Every osteo- 
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It is preventive medicine. It appeals for 
starting the child right, physically, as a 
basis for mental and moral development 
and usefulness. Sample copy, 6 cents in 
postage. Fifty copies, $2.50. 


Order of A. 0. A., Orange, N. J. 
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NEW BOOKS by Dr. R. W. Lovett 


Professor of Orthopedic Surgery, Harvard Medical School, 
Surgeon to Children’s Hospital, Boston 


TREATMENT OF INFANTILE PARALYSIS 


113 ILLUSLRATIONS, OCTAVO, CLOTH $1.75 POSTPAID 


The special aim in the preparation of this book has been to provide a prac- 
tical volume going into the minutie of TREATMENT. There are thousands 
of fresh cases of Infantile Paralysis every year, all over the United States, but 
heretofore there has not been available in English a volume dealing so thor- 
oughly with treatment. 

The work includes sections on Muscle ‘Training and on Examination which 
may be considered as a very complete account of anatomical function as applied 
to diagnosis of infantile paralysis and its treatment, but it has a much wider 
scope as well and will replace much of the matter that gymnasts are now 
teaching. 

The text is illustrated with special pictures showing exercises, types and 
deformities of the disease, apparatus, etc. 

The subject is presented in plain language without discussion of theories 
and will supply the practitioner, masseuse, and medical students, with a practical 
working guide to Treatment. 


LATERAL CURVATURE OF THE SPINE AND ROUND SHOULDERS 


Third Edition Revised, 180 Illustrations, Cloth, $1.75 Postpaid. ‘‘A modern presentation representing 
the most recent advance, of practical value 


P. BLAKISTON’S SON & CO. :: Publishers 
1012 Walnut Street, Philadelphia 


“Tallow theF lag” 


Make Your Plans Now to 


Travel via the 


WABASH 


The Designated Official Route from St. Louis to Kansas City 
to the meeting of the 


American Osteopathic Association 


at 
Kansas City Next August 


For details about the fine Wabash train service see your local agent or write to 


J. D. McCNAMARA 
Passenger Traffic Manager ST. LOUIS, MO. 


Mary Elizabeth Hospital 


RALEIGH, N. C. 


FOR 


OSTEOPATHIC and SURGICAL 
CASES 


Grant’s Hygienic 
Cracker 


Is a product that appeals to every 
Osteopath because it increases his or her 
efficiency from 50% to 90%. 

It is composed of a blend of whole 
grains and all the goodness of the grain 
is in the product. Contains no baking 
powder, saleratus, animal fat or medi- 
cation and each 1 lb. package represents 
over 1650 calories, or units of food 
energy. 

The cracker will be demonstrated at 
the Illinois State Convention, Blooming- 
ton, Ill., also at the National Conven- 
tion, Kansas City, Mo. 

About 1000 Osteopaths now recom- 
mend the cracker and the number is 
steadily increasing. Over 200 Eastern 
grocers now regularly sell the product. 

Free samples of cracker mailed on re- 


HAROLD GLASCOCK, 
Surgeon-in-Chief 


A. R. TUCKER, D.O., M.D., Associate Surgeon 
MISS MAE TENNEY, R.N., Superintendent 


Write for Booklet 


D.O., M.D., 
quest, address 


Station A $3 


Hygienic Health Food Company 


Berkeley, Cal. 


STLOUISMOUS 
JAMES BALLARD.E. 


THE CAMPHO-PHENIQUE PRODUCTS 


CAMPHO-PHENIQUE POWDER possesses all 
the antiseptic, germicidal and anesthetic proper- 
ties of the liquid. It is a dry treatment for 
sores, wounds, galls and abrasions of the flesh, 
and is valued by physicians for the convenience 
with which it can be used in many external ap- 
plications where bandages cannot well be ap- 
plied. It is appropriate for all purposes except 
surgical operations. 

If not obtainable at the Drug Stores, order 
direct. We will send to any Physician, Surgeon 
or Dentist anywhere in the United States, post- 
paid, on receipt of price. 

CAMPHO -PHENIQUE LIQUID, 4 oz. size, $1.00 
oe oe mall .25 


POWDER, insiftertopcans, .75 
Campho-Phenique Ointment, 4 oz. cans, 1.00 
Samples mailed on request. 
Address 
CAMPHO-PHENIQUE, CO., St. Louis, Mo. 


ANTISEPTIC 


For 
INTERNAL 
AN 


washing them out of your body. 


so healthful? 


OPERATED BY WEIGHT OF THE BODY 
THE EAGER INTERNAL BATH APPLIANCE 
Cleans Your System of Auto-Poisons 


Auto-Poisons create ninety per cent. of all the ailments 
of mankind. The daily use of the INTERNAL BATH 
APPLIANCE will insure a freedom from Auto-Poisons by 


Why continue to poison your system by use of drugs 
when the cleansing process is so easy, so beneficial and 


Send 2c stamp for our free booklet containing fourteen reasons by Dr. Jamison for using 
the Internal Bath. Special rates to Practitioners. 


EAGER COLON CLEANSER COMPANY, Apt. O, 737 Washington Avenue, Brooklyn, N. Y. 
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FREE RECORD PENCIL 


NEANTS ANB INVALID: 


— 


On request, we will send to doctors without cost our Record pencil pictured above ; also samples, analysis and literature of 
Dennos succeeds because of its Purity: The Dennos process 
balanced excellence in the three 


makes the milk practically safe 
supremely important points of Q from dangerous germs and spore 
infant feeding. Q development. 
Composition: The Dennos modi- Digestibility: The Dennos modi- 


fication is soothing to weak 
fication is correct in every essen- stomachs, and so easily digested 


tial point, and is therefore re- as to be invaluable in extreme 
liable for the whole nursing The Whole Wheat Milk Modifier ©25¢5 requiring !mmediate nour- 
period. The main cereal element ishment. 

used—partially dextrinized whole wheat—is rich in Dennos is good for sick and well babies, for in- 
bone-building salts, and is specially useful in over- valids, the aged, nursing mothers and undernour- 
coming — and the stunting effect of prolonged ished children. 

malnutrition. 


Specify DENNY’S MILK OF MAGNESIA. Guaranteed pharmaceutically perfect by the makers of Dennos Food 
DENNOS FOOD SALES CO., 211 W. Ontario St., Chicago, Ill. 


The Storm Binder and Abdominal Supporter 


(PATENTED) 


MEN, WOMEN, CHILDREN AND BABIES 


For Hernia, Relaxed Sacro-iliac 
Articulations, Floating Kidney, 
High Operations, Ptosis, Preg- 
nancy, Pertussis, Obesity, Etc. 


Send for new folder and testimonials of Physicians. General mail orders filled 
at Philadelphia only - within twenty-four hours. 


KATHERINE L. STORM, M.D. 
1541 Diamond Street PHILADELPHIA 


Less than half 
dozen of these 
excellent tables left. 


Then a _ new lot 
must be made and 
the price goes to 
$9.00. 


WHILE THIS LOT LASTS 
Plain Top $6.00 3 Upholstered $7.50 
Order from Journal of A. O. A. Orange, N. J. 
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CHICAGO COLLEGE 
OSTEOPATHY 


(Successor to Littlejohn College and Hospital) 
Incorporated 
ESTABLISHED 1900 “NOT FOR PROFIT” 


Terms Begin September of Each Year 


REGISTERED IN NEW YORK STATE 


ENTRANCE REQUIREMENT OF HIGH SCHOOL DIPLOMA. — 
A FULL CURRICULUM OF FOUR YEARS. 

AMPLE CLINICAL AND HOSPITAL OPPORTUNITIES. 
UNEXCELLED LABORATORY FACILITIES. 

UNLIMITED AMOUNT OF CLINICAL MATERIAL. 
EXTENSIVE FACULTY OF LOCAL AND FIELD WORKERS. 


Owned and Controlled by Osteopaths of Chicago 


Write for particulars. Address 


Chicago College of Osteopathy 
1422 W. MONROE STREET CHICAGO, ILL. 
Phone Monroe 3158 


TRUSTEES: 


ERNEST R. PROCTOR, President 
JAMES B. LITTLEJOHN, Vice-President CHARLES A. FINK 
EDGAR S. COMSTOCK, Secretary GEO. H. CARPENTER 
FREDERICK BISCHOFF, Treasurer F. J. STEWART 
W. BURR ALLEN, Dean of the Faculty 
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American School of Osteopathy 
KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President. 


STULL. GEO. M. LAUGHLIN, M. S. D., D. O., 
Vice-President Dean 
G. A. BD, D.C. E. C. BROTT, 
Surgeon in Chief Secretary-Treasurer 


OUR SCHOOL 


The First Osteopathic Institution. The Best Equipped and Largest School 
A Faculty of Specialists 


Four Year Course 


OUR HOSPITAL 


Four-story brick building entirely modern, automatic electric elevator, 
sun parlor, etc. 


SURGICAL, DIAGNOSTIC, OBSTETRIC, ORTHOPEDIC 


Under Osteopathic Supervision 


ADVERTISEMENTS 


College of 
Osteopathic Physicians and 
Surgeons 


Los Angeles, Cal. 


Non-stockholding organization: Osteopathic education, not financial 
gain, its aim. Science departments on laboratory basis; professional 
departments on clinical basis. Large and varied general osteopathic 
and special clinics. 


Preliminary educational requirement, standard high school diploma or 
its equivalent. Course, four years of eight months. 


Address inquiries to 


Dr. R. W. BOWLING, Dean, 
321 So. Hill Street Los Angeles, Cal. 


Des Moines Still College of Osteopathy 


DES MOINES, IOWA 


Endowed College Experienced and Successful Teachers 
Three Years Course 


Clinic Material Abundant 


HOSPITAL 
Located in good part of city ' Professional service unexcelled 


OFFICERS 


S. L. TAYLOR, A. B., D. O., M. D., President 
D. S. JACKMAN, M. A., P. Paed., Secretary 
D. W. ROBERTS, A. B., D. O., Treasurer 

C. W. JOHNSON, B. S., D. O., Dean 
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Attention! 
FREE SCHOLARSHIPS 


= AT 


MASSACHUSETTS 
COLLEGE OF OSTEOPATHY 


15 CRAIGIE STREET 
CAMBRIDGE, MASSACHUSETTS 


Postcard brings latest Catalogue 


PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 
832 PINE STREET PHILADELPHIA 


Four Year Course Only. Fail Term Opens September 


Faculty composed of large and competent corps of PRACTICING 
osteopaths. 

In addition to the clinical practice at the Osteopathic Hospital, which is 
in association with the College, students are assigned to regular attendance 
upon clinics at the Philadelphia Hospital, the large charity institution of the 
City. This opportunity is accorded through the courtesy of the Department 
of Health and Charities of Philadelphia. 


An excellent college for Post Graduate work. 


Catalog and other information on application to ARTHUR M. FLACK, 
D. O., Dean. 
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OT TARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE 
OF NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


is located in an equable, invigorating climate, 
with unsurpassed mountain scenery. 


is strictly osteopathic in management, 
scientific in diagnosis, particular in diet, 
and scrupulous in details of service. 


OTTARI is founded for the profession and not for 
private gain; all profits go to the future en- 
dowment of the A. T. Still Research Institute 

to advance the Science of Osteopathy. 


is built for the comfort and convenience of 
its guests, is accessible to the city of 
Asheville, yet enjoys the restful quiet of the 
country, is home-like rather than 
institutional in its atmosphere. 


OTTARI 


is established to meet a need of the | 
Osteopathic profession to care for patients not 
insane, who do not need surgery and who 
require absolute protection from infectious 
diseases. 


‘is prepared to give the Milk Diet, to 
administer the Deason Edwards treatment of 
catarrhal affections, to give indicated baths 
and exercises, yet it does not follow 
dietetic or therapeutic fads and fancies. 


For further information, address 
W. Banks Meacham,D.0O. OTTARI 
Physician-in-charge, Asheville, N. C. 


ELECTRIC PRESS New 
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OTTARI 
OTTARI 
| 


